Amillionand

The actual number is in the billions. For more than 15 years,
Dalmane (flurazepam HCI/Roche) has been providing
sleep that satisfies patients—sleep that comes quickly and

lasts through the night. *
Sleep that satisfies you—you can count on an exceptionally
wide margin of safety’ ' As always, caution patients
about driving or drinking alcohol.

Copyright « 1986 by Roche Products Inc All nights reserved
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Retire at 55?
You can at SCPIE...and pay no “tail”’ charge.

It’s New...
It's the Best...
It’s the SCPIE Retirement Plan...
This is what SCPIE’s new Claims Made insurance retirement plan
offers:
A physician who is age 55—or older...
Has been with SCPIE for five consecutive years...
And completely and permanently retires from medical practice. ..
Receives a “Reporting Endorsement,” which covers the physician for
all future claims arising from incidents which occurred during his or
her coverage period with SCPIE. ..at no charge!
The “tail” cost is eliminated!

If you want to retire early, but later than age 55, the SCPIE plan is
still the best one for you.

Join SCPIE now and qualify after five years to take advantage of
this new benefit whenever you decide it’s time to retire.

You will also enjoy all of the other advantages offered by the nation’s
leading physician-owned professional liability insurance company.

Call for details. It's worth your time to get the best. (Nose coverage is
available for a physician’s prior years with other companies.)

) Sponsored by the Medical Societies and Associations of Kern, Los Angeles, Orange, Riverside,
% San Luis Obispo, San Bernardino, Santa Barbara and Ventura Counties.

SCpi1e

Southern California
Physicians Insurance
Exchange

2029 Century Park East
Los Angeles, CA 90067
(213) 552-8900 (Collect)
(619) 544-0163

(In San Diego County)
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Check FREE Specialty Program Desired
[] Anesthesiology [ Otolaryngology — i
(] Emergency Medicine Head and Neck Surgery Name (please prin)
(J Family Practice [ Orthopaedics*
[ Gastroenterology* [ Pediatrics Address
3 Internal Medicine [ Psychiatry
[ Obstetrics/Gynecology [ Surgery Ty State Zip Code
[ Ophthalmology [ urology* ( )
Telephone

Let Audio-Digest
create time for you.... -

S

ONTINUING MEDICAL EDUCATION

ON AUDIO CASSETTES

Send for FREE “No 0bligation” Hour Program We want you to hear for yourself how Audio-
Digest can create time for you—and why it is a completely interactive system of postgraduate

medical education that provides . . .

® Editorial Excellence. Qur Editorial Staff deletes irrelevant trivia, to give you only the ‘meat’ of the meetings and smooth,

clear and concise delivery of clinical information.

® Valuable Printed Reference Materials. Fach one-hour program is accompanied by delailed outline summaries, graphs,
charts, bibliographies, supplemental reading references — including the availability of self-assessment/accreditation tests

(which we computer score, at no added cost).

® Category I Approved. Each one-hour Audio-Digest program is eligible for two Category I credit hours towards the

American Medical Association’s Physician’s Recognition Award, as well as being approved by other specialty organizations.
® Qur Guarantee. If at any time you feel Audio-Digest isn't a most beneficial source of continuing medical education—
you're free to cancel. (We'd want you to, and we'd want to know how we failed you). You'll receive a complete, and prompt

refund for the balance of the subscription.

(3 Yes! Piease send me the FREE specialty program I've checked
above. | understand this program is accompanied by valuable printed
reference materials and subscription ordering information.

O I’m sold! Rush memy FREE program and enter my subscription.
Enclosed is my check for $86.33 — special INTRODUCTORY RATE,
7months, 14 issues. *Gastroenterology, * Orthopaedics, *Urology —
$43.16, 7 months, 7 issues.

Audio-Digest roundation®

A Non-Profit Subsidiary of the California Medical Association
1577 East Chevy Chase Drive

Glendale, CA 91206

CALLTOLL FREE 1-800/423-2308
1-800/232-2165 (c»)
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Effective control time and time again

Effective control of fasting and postprandial
glucose—patient after patient, meal after meal,
year after year.

Insulin when its needed

Insulin levels are rapidly elevated in response to a
meal, then return promptly to basal levels after the
meal challenge subsides.

Timed to minimize risks

Rapidly metabolized and excreted, with an
excellent safety profile.’ As with all sulfonylureas,
hypoglycemia may occur.

In concert with diet in non-insulin-
dependent diabetes mellitus

SYNCHRONIZED
SULFONYLUREA THERAPY

ROERIG &=

Please see brief summary of Glucotrol/*® (glipizide) ,
oy - . - A division of Plizer Pharmaceuticais
prescribing information on next page. New York, New York 10017




Give your angina patients
what they re missing...

Antianginal action includes dilatation of
coronary arteries, a decrease in vascular resis-
tance /afterioad, and a reduction in heart rate

Proven efficacy when used alone in angina’
Compatible with other antianginals**

A safe choice for angina patients with coexisting
hypertension, asthma, COPD, or PVD**

“ . *See Warnings and Precautions.

Please see brief summary of prescribing information on the next page.
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CARDIZEM
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FEW SIDE EFFECTS
dittiazem HC/Marion 1IN ANTIANGINAL THERAPY

60 mq tid or gid

Brief Summary
Professional Use Information

CARDIZEM™
(diltiazem HCI) 30 mg and 60 mg Tablets

CONTRAINDICATIONS
CARDIZEM is confraindicated in (1) patients with sick
sinus syndrome except in the presence of a functioning
ventricular pacemaker, (2) patients with second- or
third-degree AV block except in the presence of a func-
fioning ventricular pacemaker, and (3) patients with
hypotension (less than 90 mm Hg sysfolic).
WARNINGS
1. Cardiac Conduction. CARDIZEM prolongs AV node
refractory periods without significantly prolonging
sinus node recovery time, except in patients with
sick sinus syndrome. This effect may rarely result
in abnormally slow heart rates (particularly in
patients with sick sinus syndrome) or second- or
third-degree AV block (six of 1,243 patients for
0.48%). Concomitant use of dilfiazern with
befa-blockers or digitalis may result in additive
effects on cardiac conduction. A patient with
Prinzmefal’s angina developed periods of asysfole
(2 to 5 seconds) dffer a single dose of 60 mg of
diltiazem.

2. Congestive Heart Failure. Although dilfiazern has
a negative inofropic effect in isolated animal tissue
preparations, hemodynamic studies in hurmans
with normal ventricular function have not shown a
reduction in cardiac index nor consistent negative
effects on confractility (ap/af).

Experience with the use of CARDIZEM

alone or in combination with beta-blockers in
pdtients with impaired venfricular function is very
limited. Caution should be exercised when using
the drug in such patients.

3. Hypotension. Decreases in blood pressure asso-
ciated with CARDIZEM therapy may occasionally
result in symptomatic hypotension.

4. Acute Hepatic Injury. In rare instances, significant
elevations in enzymes such as alkaline phospha-
tase, CPK, LDH, SGOT, SGPT, and other symptoms
consistent with acute hepatic injury have been
noted. These reactions have Leen reversible upon
discontinuation of drug therapy. The relationship fo
CARDIZEM is uncertain in most cases, but prob-
able in some. (See PRECAUTIONS.)

PRECAUTIONS

General. CARDIZEM (diltiazem hydrochloride) is
extensively mefabolized by the liver and excreted by the
kidneys and in bile. As with any new drug given over
prolonged periods, laboratory paramefers should be
monitored at reqular intervals. The drug should be used
with caution in patients with impaired renal or hepatic

function. In subacute and chronic dog and rat studies
designed fo produce foxicity, high doses of diltiazem

were associated with hepatic damage. In special
subacufe hepatic studies, oral doses of 125 mg/kg and
higher in rafs were associated with hisfological changes
in the liver which were reversible when the drug was
discontinued. In dogs, doses of 20 mg/kg were also
associated with hepatic changes; however, these
changes were reversible with confinued dosing.

Drug Interaction. Pharmacologic studies indicate that
there may be additive effects in prolonging AV conduction
when using befa-blockers or digitalis concomitantly with
CARDIZEM. (See WARNINGS.)

Controlled and unconfrolled domestic studies suggest
that concomitant use of CARDIZEM and befa-blockers or
digitalis is usually well folerated. Available data are not
sufficient, however, to predict the effects of concomitant
freatment, particularly in patients with left ventricular
dysfunction or cardiac conduction abnormalities. In
healthy volunteers, dilfiazem has been shown fo increase
serurn digoxin levels up fo 20%

Carcinogenesis, Mutagenesis, Impairment of
Fertility. A 24-month study in rats and a 21-month study
in mice showed no evidence of carcinogenicity. There
was also no mutagenic response in in vifro bacferiol
fests. No intrinsic effect on fertility was observed in rats.

Pregnancy. Category C. Reproduction studies have
been conducted in mice, rats, and rabbifs. Administration
of doses ranging from five fo fen times greafer (on a
mg/kg basis) than the daily recommended therapeutic
dose has resulted in embryo and fetal lethality. These
doses, in some studies, have been reported fo cause
Skeletal abnormalities. In the perinatal/posmatal studies,
there was some reduction in early individual pup weights
and survival rates. There was an increased incidence of
stillbirths at doses of 20 times the human dose or greater.

There are no well-confrolled studies in pregnant
wormen, therefore, use CARDIZEM in pregnant women
only if the potential benefit justifies the potential risk fo the
fetus.

Nursing Mothers. Dilfiazern is excreted in human
milk. One report suggests that concentrations in breast
milk may approximate serum levels. If use of CARDIZEM
is deemned essential, an alternative method of infant
feeding should be instifuted.

Pediatric Use. Safety and effectiveness in children
have not been established

ADVERSE REACTIONS

Serious adverse reactions have been rare in studies
carried out fo date, but it should be recognized that
patients with impaired ventricular function and cardiac
conduction abnormalities have usually been excluded.

In domestic placebo-confrolled frials, the incidence of
adverse reactions reported during CARDIZEM therapy was
not greater than that reported during placebo therapy.

The following represent occurrences observed in
clinical studies which can be at least reasonably asso-

ciated with the pharmacology of calcium influx inhibition.

In many cases, the relationship fo CARDIZEM has not

been established. The most cornmon occurrences as well

as their frequency of presenfation are: edema (2.4%),

headache (2.1%), nausea (1.9%), dizziness (1.5%),

rash (1.3%), asthenia (1.2%). In addition, the following

events were reporfed infrequently (less than 1%):

Cardiovascular. Angina, arrhythmia, AV block (first
degree), AV block (second or third
degree — see conduction warning),
bradycardia, congestive heart
failure, flushing, hypotension, palpi-
fations, syncope.

Amnesia, gait abnormality, halluci-

nations, insormnia, NErvousness,

paresthesia, personalify change,
somnolence, finnitus, fremor.

Anorexia, constipation, diarrheq,

dysgeusia, dyspepsia, mild

elevations of alkaline phosphatase,

SGOT, SGPT, and LDH (see hepatic

warnings), vomiting, weight

increase.

Pefechiae, pruritus, photosensitivity,

urticaria.

Other: Amblyopia, dyspnea, episfaxis, eye
imitation, hyperglycemia, nasal
congestion, nocturia, osfeoarticular
pain, polyuria, sexual difficulties.

The following postmarketing events have been
reported infrequently in patients receiving CARDIZEM:
alopecia, gingival hyperplasia, erythema rmulfiforme, and
leukopenia. However, a definitive cause and effect
between these events and CARDIZEM therapy s yet fo be

established. Issued 7/86

See complete Professional Use Information before

prescribing.

Nervous Sysfem:

Gastrointestinal:

Dermatologic:

References: 1. Pepine CJ, Feldman RL, Hill JA et al:
Clinical outcome affer freatment of rest angina with
calcium blockers: Comparative experience during the
initial year of therapy with diltiazemn, nifedipine, and
vergpamil. Am Heart J 1983 106(6):1341-1347.

2. Shapiro W- Calcium channel blockers: Actions on the
heart and uses in ischemic heart disease. Consultant
1984, 24(Dec): 150-159. 3. Johnston DL, Lesoway R,
Humen DP et al: Clinical and hemodynamic evaluation of
propranolol in combination with verapamil, nifedipine
and diltiazem in exertional angina pectoris: A placebo-
controlled. double-blind, randomized, crossover study.
Am J Cardiol 1985:565:680-687. 4. Cohn PF. Braunwald
E: Chronic ischemic heart disease, in Braunwald E (ed):
Heart Disease: A Textbook of Cardiovascular Medicine,

ed 2 Philadelphia, WB Saunders Co, 1984, chap 39.

5. Schroeder JS: Calcium and befa blockers in ischemic
heart disease: When to use which. Mod Med
1982:50(Sept):94-116

Another patient benefit product from

|— PHARMACEUTICAL DIVISION
—

MARION

LABORATORIES, INC.
KANSAS CITY.MO 64137

0246M6



For a Different
Kind of Calm

(buspirone HCl)

For Brief Summary, please see the last page of this advertisement.




Mead Johnson
Pharmaceuticals
Introduces

®
u l Tablets
5mgand 10 mg

(buspirone HC)

A different
kind of calm

BuSpar—the first anxiolytic without
CNS-depressant activity—has broken the
connection between efficacy and unwanted
sedative effects.

BuSpar gradually and comfortably
provides relief of anxious symptoms—but
produces no more drowsiness, motor
impairment, or interaction with alcohol
than does placebo.”

Furthermore, in clinical studies, BuSpar
exhibited no apparent abuse liability,
and no withdrawal syndrome has been
reported at the end of therapy.”

© 1987 Bristol-Myers U.S. Pharmaceutical and Nutritional Group * Evansville, Indiana 47721 USA



Proven anxiolytic effectiveness over
a 4-week course of therapy”

BuSpar vs Valium™C BuSpar vs Tranxene’C
vs placebo

Percent of patients improved
during 4-week study

Percent of patients improved
during 4-week study

100 Minimal | 100 —

80— 80 -
70% 71%

60— 60—

10 40

20 20—

- 0

aliumC Placebo BuSpar

BuSpar Tranxene C
n =68 n—71 n=75 n= 207 n=71
*Registered trademark of Hoffmann-La Roche Inc for diazepam. tPhysician’s assessment of global improvement.

tRegistered trademark of Abbott Pharmaceuticals, Inc for clorazepate.

Extensive clinical trials have shown that BuSpar
produces impressive results over a four-week course
of therapy. In comparative trials with Valium and
Tranxene, 70% to 89% of patients receiving BuSpar
were judged by their physicians to be improved at the
end of therapy. Significant improvement was noted

in a wide range of anxiety-related symptoms such as
anxious mood, depressed mood,* and cardiovascular
and gastrointestinal complaints.

*BuSpar is not indicated for the treatment of primary depressive disorder.

For Brief Summary, please see the last page of this advertisement.




buSpar.....
(buspirone HCl)

Anxiolytic efficacy without
CNS-depressant activity

Incidence of drowsiness no greater
than placebo
Because BuSpar does not replace symptoms with

sedation, patients are alert and aware as well as
anxiety-free during their waking hours.

w
ag Incidence of drowsiness reported in controlled studies involving 1,913 patients!
2 40q
k= .
% 5 52.1%
£ 307 25.6%
g 25+
S 204
4]
< 15 ,
2 0 9.6% 9.1%
3 57
= 0 S v
L Valium € Tranxene C Placebo BuSpar
5 n- 427 n 168 n 334 n -984
a.
L] L]
No impairment of
L]
motor skills

Controlled studies show that,
unlike diazepam, BuSpar did not
interfere with driving skills in
normal subjects.’

NOTE: Patients should be cautioned about operating an automo-

bile or using complex machinery until they are reasonably certain
that BuSpar treatment does not affect them adversely.




No potentiation of
the effects of alcohol
A controlled study in normal

subjects showed that, unlike
lorazepam, BuSpar did not

augment the effects of alcohol.* gt YT N

No apparent abuse liability

Extensive preclinical information and clinical data
from studies in two populations, recreational users of
sedatives and alcohol-dependent patients, demon-
strate that BuSpar does not have the characteristics of
common substances of abuse. Therefore, BuSpar is
not a controlled substance’*

Well tolerated...with a low incidence
of troublesome side effects

The most commonly observed adverse effects in
controlled trials were dizziness (12%), nausea (8%),
headache (6%), nervousness (5%), light-headedness
(3%), and excitement (2%).

*While formal studies of the interaction of BuSpar with alcohol indicate that BuSpar does not increase
alcohol-induced impairment in motor and mental performance, it is prudent to avoid concomitant
use of alcohol and BuSpar.

For Brief Summary, please see the last page of this advertisement.

..




buSpar.....
(buspirone HCl)

Subtle onset of effect

BuSpar relieves the symptoms of anxiety gradually
and steadily. Generally, improvement will be
noticeable within the first 7-10 days.

Prescribing recommendations
Initial dosage—5 mg t.i.d.

Week 1 et - ~
G S

Dosage adjustment—5 mg/day increments, %
every 2-3 days, as needed, up to 60 mg/day.

Optimal daily dose—20-30 mg in divided
doses, in most patients.
Length of therapy—To achieve full therapeutic

benefit from BuSpar, it is recommended that
treatment be prescribed for at least 3-4 weeks.

At the end of therapy

BuSpar therapy may be discontinued by
simply stopping administration.

BuSpar is not a controlled substance.



Patient selection

BuSpar will not block the benzodiazepine withdrawal
syndrome...therefore, the best candidates for BuSpar
are those not currently taking benzodiazepines.

If you elect to switch a patient
from a benzodiazepine to BuSpar:

1. Carefully and completely withdraw the patient from the
benzodiazepine according to the benzodiazepine man-
ufacturer’s instructions before initiating BuSpar therapy.

2. Remember that benzodiazepine withdrawal symptoms,
such as irritability, anxiety, agitation, insomnia, sweating,
and sometimes even seizures, may occur over varying
time periods after discontinuation.

BuSpar...the first choice in anxiolytic therapy when:
gTreatment requires regular dosing for more than a few days
leatient functioning is key to safe and successful treatment

M The potential for drug habituation, dependence, abuse,
or a withdrawal syndrome is a concern

For Brief Summary, please see following page.




CONTRAINDICATIONS:
Hypersensitivity to buspirone.

WARNINGS:

The administration of BuSpar to a patient taking a monoamine oxidase Inhibitor
(MAOI) max pose a hazard. There have been reports of the occurrence of elevated blood
pressure when BuSgar has been added to a regimen includin%ﬂan MAOI. Therefore, it is
recommended that BuSpar not be used concomitantly with an MAOI.

Because BuSpar has no established antipsychotic activity, it should not be employed in lieu of
appropriate antipsychotic treatment.

PRECAUTIONS:

General—

Interference with cognitive and motor performance:

Studies indicate that BuSparis less sedating than other anxiolytics and that it does not produce
significant functional impairment. However, its CNS effects in any individual patient may notbe
predictable. Therefore, patients should be cautioned about operating an automobile or using
complex machinery until they are reasonably certain that buspirone treatment does not affect
them adversely.

While formal studies of the interaction of BuSpar with alcohol indicate that buspirone does not
increase alcohol-induced impairment in motor and mental performance, it is prudent to avoid
concomitant use of alcohol and buspirone.

Potential for withdrawal r i in sedative/hypnoti iolytic drug-depend
tients:
ecause BuSpar does not exhibit cross-tolerance with benzodi and other
sedative/hypnotic drugs, it will not block the withdrawal syndrome often seen with cessation of
therapy with these drugs. Therefore, before starting therapy with BuSpar, itis advisable to with-
draw patients gradually, especially patients who have been using a CNS depressant drug
chronically, from their prior treatment. Rebound or withdrawal symptoms may occur over vary-

ing time periods, depending in part on the type of drug, and its eff: half-life of el n

The syndrome of withdrawal from sedative/hypnotic/anxiolytic drugs can appear as any combi-
nation of irritability, anxiety, agitation, insomnia, tremor, abdominal cramps, muscle cramps,
vomiting, sweating, flu-like symptoms without fever, and occasionally, even as seizures.

F ns to P 's binding to dopamine receptors:
Because buspirone can bind to central dopamine receptors, a question has been raised about
its potential to cause acute and chronic changes in dopamine mediated neurological function
(e.g.,dystonia, pseudoparkinsonism, akathisia, and tardive dyskinesia). Clinical experience in
controlled trials has failed to identify any significant neuroleptic-like activity; however, a syn-
drome of restlessness, appearing shortly after initiation of treatment, has been reported in
some small fraction of buspirone-treated patients. The syndrome may be explained in several
ways. For example, buspirone may increase central noradrenergic activity; alternatively, the
effect may be attributable to dopaminergic effects (i.e., t isia). Obviously, the
guestion cannot be totally resolved at this point in time. Generally, long-term sequelae of any
rug’s use can be identified only after several years of marketing.

Information for Patients:

Patients should be instructed to inform their physician about any medications, prescription or
non-prescription, alcohol or drugs they are now taking or plan to take during treatment with
irg o b

B Ty

plaints, none of which could be characterized as primary.

Incidence in Controlied Clinical Trials:
Ad events that datafr of 1% or more among 477 patients who received
buspirone in four-week, controlled trials: Cardi : tachycardia/palpitations 1%. CNS:
dizziness 12%, drowsiness 10%, nervousness 5%, insomnia 3%, light-headedness 3%,
decreased c ion 2%, exci 2%, anger/hostility 2%, confusion 2%, depression
2%. EENT: blurred vision 2%. Gastrointestinal: nausea 8%, dry mouth 3%, abdominal/
gastric distress 2%, diarrhea 2%, constipation 1%, vomiting 1%. Musculoskeletal: musculo-
skeletal aches/pains 1%. Neurological: numbness 2%, paresthesia 1%, incoordination 1%,
tremor 1%. Skin: skin rash 1%. Miscellaneous: headache 6%, fatigue 4%, weakness 2%,
sweating/clamminess 1%.

Other Events Observed During the Entire Pre-Marketing Evaluation:

The following list includes all other adverse events reasonably associated with the use of
buspirone in approximately 3000 subjects who took multiple doses of the drug under various
conditions in well-controlled studies as well as open and uncontrolled clinical settings. Therel-
ative frequency of these adverse events is defined as follows: Frequent are those occurring in
at least 1/100 patients; infrequent are those occurring in 1/100 to 11000 patients; and rare are
those occurring in less than 1/1000 patients. Cardiovascular: Frequent was nonspecific chest
pain; infrequent were syncope, hypotension and hypertension; rare were cerebrovascular
accident, congestive heart failure, myocardial infarction, cardiomyopathy and bradycardia.
Central Nervous System: Frequent were dream disturbances; infrequent were depersonal-
ization, dysphoria, noise intolerance, euphoria, akathisia, fearfulness, loss of interest, disas-
sociative reaction, hallucinations, suicidal ideation and seizures; rare were feelings of
claustrophobia, cold intolerance, stupor, and slurred speech and psychosis. EENT: Frequent
were tinnitus, sore throat and nasal congestion. Infrequent were redness and itching of the
enes, altered taste, altered smell, and conjunctivitis; rare were inner ear abnormality, eye pain,
photophobia, and pressure on eyes. Endocrine: Rare were galactorrhea and thyroid abnor-
mality. Gastrointestinal: Infrequent were flatulence, anorexia, increased appetite, salivation,
irritable colon and rectal bleeding; rare was burning of the tongue. Genitourinary: infrequent
were urinary frequency, urinary hesitancy, menstrual irregularity and spotting, and dysuria;
rare were amenorrhea, pelvic inflammatory disease, enuresis and nocturia. Musculoskele-
tal: Infrequent were muscle cramps, muscle spasms, rigid/stiff muscles, and arthralgias. Neu-
rological: infrequent were involuntary movements and slowed reaction time; rare was muscle
weakness. Respiratory: Infrequent were hyperventilation, shortness of breath and chest con-
gestion; rare was epistaxis. S | Funct Infrequent were decreased or increased libido;
rare were delayed ejaculation and impotence. Skin: infrequent were edema, pruritus, flushing,
easy bruising, hair loss, dry skin, facial edema and blisters; rare were acne and thinning of
nails. Clinical Laboratory: Infrequent were increases in hepatic aminotransferases (SGOT,
SGPT); rare were eosinophilia, leukopenia and thrombocytopenia. Miscellaneous: Infre-
quentwere weigbht gain, fever, roaring sensation in the head, weightloss and malaise; rare were
alcohol abuse, bleeding disturbance, loss of voice and hiccoughs.

DRUG ABUSE AND DEPENDENCE:

Controlled Substance Class:

BuSpar is not a controlled substance.

Physical and Psychological Depend

Buspirone has shown no potential for abuse or diversion and there is no evidence thatit causes

buspirone; to inform their physician if they are pregnant, are pl preg , or
become pregnant while taking buspirone; to inform their physician if they are breast feeding;
and nottodrive acar or operate potentially dangerous machinery until they experience how this
medication affects them.

Drug Interactions: )
Concomitant use with other CNS active drugs should be approached with caution. There
is one report suggesting that the concomitant use of Desyrel® (trazodone) and BuSpar
may have caused 3- to 6-fold elevations on SGPT (ALT) in a few patients. In a similar
study, attempting to replicate this finding, no interactive effect on hepatic transaminases
was identified. Buspirone does not displace tightly bound drugs like phenytoin, propranolol
and warfarin from serum proteins, but may displace less firmly bound drugs like digoxin.
(See WARNINGS)

Carcinog is, Mutag is, Impai of Fertility: .

No evidence of carcinogenic potential was observed in rats or mice; buspirone did not induce
point mutations, nor was DNA damage observed; chromosomal aberrations or abnormalities
did not occur.

Pregnancy:
Teratogenic Effects:
Pregnancy Category B: Should be used during pregnancy only if clearly needed.

Nursing Mothers: .
Administration to nursing women should be avoided if clinically possible.

Pediatric Use:
The safety and effectiveness have not been determined in individuals below 18 years of age.

Use in the Eiderly: :
No unusual adverse age-related phenomena have been identified in elderly patients.

Use in Patients with impaired Hepatic or Renal Function:
Since buspirone is metabolized by the liver and excreted by the kidneys, its administration to
patients with severe hepatic or renal impairment cannot be recommended.

ADVERSE REACTIONS (See also Precautions):

Commonly Observed:

The more commonly observed untoward events associated with the use of BuSpar not seen at
an equivalent incidence among placebo-treated patients include dizziness, nausea, head-
ache, nervousness, light-headedness and excitement.

A lated with D tinuation of Treatment:

The more common events causing discontinuation included central nervous system distur-
bances (3.4%)—primarily dizziness, insomnia, nervousness, drowsiness, and light-headed
feeling; gastrointestinal disturbances (1.2%)—primarily nausea; and miscellaneous distur-
bances (1.1%)—primarily headache andfatigue. in addition, 3.4% of patients had muitiple com-

, or either physical or psychological dependence. However, since it is difficult to pre-
dict from experiments the extent to which a CNS active drug will be misused, diverted and/or
abused once marketed, physicians should carefully evaluate patients for a history of drug
abuse and follow such patients closely, observing them for signs of buspirone misuse or abuse
(e.g., development of tolerance, incrementation of dose, drug-seeking behavior).

OVERDOSAGE:
Signs and stggms:
No deaths have been reported in humans either with deliberate or accidental overdosage. At
doses approaching 375 mg/day, the foliowing symptoms were observed: nausea, vomiting,
dizziness, drowsiness, miosis, and gastric distress.

", ded O o Tre

General symptomatic and supportive measures should be used along with immediate gastric

lavage. No specific antidote is known and dialyzability of buspirone has not been determined.

For pl cte details, see P ibing Information or it your Mead Joh Phar-

ical einr b n
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CORGARD

(nadblol tablets)

Advantages beyond control
Jor the hypertensive patient
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CORGARD® TABLETS
Nadolol Tablets USP

DESCRIPTION: CORGARD (nadolol) is a synthetic nonselective beta-adrenergic receptor
blocking agent.

CONTRAINDICATIONS: Bronchial asthma, sinus bradycardia and greater than first degree
conduction block, cardiogenic shock, and overt cardiac failure (see WARNINGS).
WARNINGS: Cardiac Failure—Sympathetic stimulation may be a vital component supporting
circulatory function in congestive heart failure, and its inhibition by beta-blockade may precipi-
tate more severe failure. Although beta-blockers should be avoided in overt congestive heart
failure, if necessary, they can be used with caution in patients with a history of failure who are
well-compensated, usually with digitalis and diuretics. Beta-adrenergic blocking agents do
not abolish the inotropic action of digitalis on heart muscle. IN PATIENTS WITHOUT A HISTORY
OF HEART FAILURE, continued use of beta-blockers can, in some cases, lead to cardiac failure;
therefore, at first sign or symptom of heart failure, digitalize and/or give diuretics, and closely
observe response, or discontinue nadolol (gradually if possible).

Exacerb of Ischemic Heart Di Fe g Abrupt Withdrawal—
Hypersensitivity to catecholamines has been observed in patsenls withdrawn from
beta-blocker therapy; exacerbation of angina and, in some cases, myocardial infarction
have occurred after abrupt discontinuation of such therapy. When discontinuing
chronic use of nadolol, particularly in patients with ischemic heart disease, gradually
reduce dosage over a 1- to 2- week period and carefully monitor the patient. Reinstitute
nadolol promptly (at least temporarily) and take other measures appropriate for
management of unstable angina if angina markedly worsens or acute coronary
insufficiency develops. Warn patients not to interrupt or discontinue therapy without
physician’s advice. Because coronary artery disease is common and may be
unrecognized, it may be prudent not to discontinue nadolol therapy abruptly even in
patients treated only for hypertension.

Nonaliergic Bronch (e.g., ic bronchitis, emphysema)—PATIENTS WITH
BRONCHOSPASTIC DISEASES SHOULD IN GENERAL NOT RECEIVE BETA-BLOCKERS.
Administer nadolol with caution since it may block bronchodilation produced by endogenous
or exogenous catecholamine stimulation of beta, receptors.

Major Surgery—Because beta blockade impairs the ability of the heart to respond to reflex
stimuli and may increase risks of general anesthesia and surgical procedures, resulting in
protracted hypotension or low cardiac output, it has generally been suggested that such therapy
should be withdrawn several days prior to surgery. Recognition of the increased sensitivity to
catecholamines of patients recently withdrawn from beta-blocker therapy, however, has made
this recommendation controversial. If possible, withdraw beta-blockers well before surgery
takes place. In emergency surgery, inform the anesthesiologist that the patient is on beta-
blocker therapy. Use of beta-receptor agonists such as isoproterenol, dopamine, dobutamine,
or levarterenol can reverse the effects of nadolol. Difficulty in restarting and maintaining the
heart beat has also been reported with beta-adrenergic receptor blocking agents.

© 1987 E. R. Squibb & Sons, Inc., Princeton, NJ
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Diabetes and Hypoglycemia—Beta-adrenergic blockade may prevent the appearance of
premonitory signs and symptoms (e.g., tachycardia and blood pressure changes) of acute
hypoglycemia. This is especially important with labile diabetics. Beta-blockade also reduces
release of insulin in response to hyperglycemia; therefore, it may be necessary to adjust dose of
antidiabetic drugs.

Thyrotoxicosis—Beta-adrenergic blockade may mask certain clinical signs (e.g., tachycardia)
of hyperthyroidism. To avoid abrupt withdrawal of beta-adrenergic blockade which might
precipitate a thyroid storm, carefully manage patients suspected of developing thyrotoxicosis.
PRECAUTIONS: | Renal Function—Use nadolol with caution (see DOSAGE AND
ADMINISTRATION section of package insert).

Information for Patients—Warn patients, especially those with evidence of coronary artery
insufficiency, against interruption or discontinuation of nadolol without physician’s advice.
Although cardiac failure rarely occurs in properly selected patients, advise patients being treated
with beta-adrenergic blocking agents to consult physician at first sign of impending failure.
Advise patients in event of missed doses.

Drug Interactions—Concurrent administration may result in interactions with: Anesthetics,
general—exaggeration of the hypotension induced by general anesthetics (see WARNINGS,
Major Surgery). Antidiabetic drugs (oral agents and insulin)—hypoglycemia or hyperglycemia;
adjust antidiabetic drug dosage accordingly (see WARNINGS, Diabetes and Hypoglycemia).
Catecholamm&depieﬁng drugs (e.g., reserpine)—additive effect; monitor closely for hypotension
and/or excessive bradycardia.

Carcinogenesis, Mutagenesis, Impairment of Fertility—In 1 to 2 year oral toxicologic
studies in mice, rats, and dogs, nadolol did not produce significant toxic effects. In 2-year oral
carcinogenic studies in rats and mice, nadolol did not produce neoplastic, preneoplastic, or
nonneoplastic pathologic lesions.

Pregnancy Category C—In animal reproduction studies with nadolol, evidence of embryo-
and fetotoxicity was found in rabbits (but not in rats or hamsters) at doses 5 to 10 times greater
(on amg/kg basis) than maximum indicated human dose; no teratogenic potential was seen in
any of these species. There are no well-controlled studies in pregnant women,; therefore, use
nadolol in pregnant women only if potential benefit justifies potential risk to the fetus. Neonates
of mothers who received nadolol at parturition have exhibited bradycardia, hypoglycemia and
associated symptoms.

Mothers—Nadolol is excreted in human milk. Exercise caution when nadolol is
administered to a nursing woman.

Pediatric Use—Safety and effectiveness in children have not been established.

ADVERSE REACTIONS: Most adverse effects have been mild and transient and have rarely
required nadolol withdrawal.

Cardiovascular—Bradycardia with heart rates of less than 60 beats per minute occurs
commonly, and heart rates below 40 beats per minute and/or symptomatic bradycardia were
seen in about 2 of 100 patients. Symptoms of peripheral vascular insufficiency, usually of the
Raynaud type, have occurred in approximately 2 of 100 patients. Cardiac failure, hypotension,
and rhythm/conduction disturbances have each occurred in about 1 of 100 patients. Single
instances of first degree and third degree heart block have been reported; intensification of AV
block is a known effect of beta-blockers (see also CONTRAINDICATIONS, WARNINGS, and
PRECAUTIONS). Central Nervous System-—Dizziness or fatigue reported in approximately 2
of 100 patients; paresthesias, sedation, and change in behavior reported in approximately 6 of
1000 patients. Bronchospasm reported in approximately 1 of 1000 patients (see
CONTRAINDICATIONS and WARNINGS). Gastrointestinal—Nausea, diarrhea, abdominal
discomfort, constipation, vomiting, indigestion, anorexia, bloating, and flatulence each reported
in 1to 5 of 1000 patients. Miscellaneous—Each of the following reported in 1 to 5 of 1000
patients: rash; prutitus; headache; dry mouth, eyes, or skin; impotence or decreased libido;
facial swelling; weight gain; slumed speech; cough; nasal stuffiness; sweating; tinnitus; blurred
vision; infrequent reversible alopecia.

The following adverse reactions have been reported in patients taking nadolol and/or other
beta-adrenergic blocking agents, but no causal relationship to nadolol has been established.
Central Nervous System—reversible mental depression progressing to catatonia; visual dis-
turbances; hallucinations; an acute reversible syndrome characterized by disorientation for
time and place; short-term memory loss, emotional lability with slightly clouded sensorium;
decreased performance on neuropsychometrics. Gastrointestinal—mesenteric arterial throm-
bosis; ischemic colitis; elevated liver enzymes. Hematologic—agranulocytosis; thrombocyto-
penic or nonthrombocytopenic purpura. Altergic—fever combined with aching and sore throat;
laryngospasm; respiratory distress. Miscellaneous—pemphigoid rash; hypertensive reaction
in patients with pheochromocytoma; sleep disturbances; Peyronie's disease. The oculomuco-
cutaneous syndrome associated with practolol has not been reported with nadolol.
OVERDOSAGE: Nadolol can be removed from the general circulation by hemodialysis. In addition
to gastric lavage, employ the following measures as appropriate. In determining duration of
corrective therapy, take note of long duration of effect of nadolol.

B ive Bradycardia—Ac atropine (0.25 to 1.0 mg). If there is no response to
vagal blockade, admlmster isoproterenol cautiously.

Cardiac Fallure—Administer a digitalis glycoside and diuretic. It has been reported that
glucagon may also be useful in this situation.

Hypotension—Administer vasopressors, e.g., epinephrine or levarterenol. (There is evidence
that epinephrine may be the drug of choice.)

Bronchospasm—Administer a beta,-stimulating agent and/or a theophylline derivative.
DOSAGE-For all patients, DOSAGE MUST BE INDIVIDUALIZED.

For pectoris, usual initial dose is 40 mg qd; may be gradually increased in 40to 80 mg
increments at 3 to 7 day intervals until optimum clinical response or pronounced slowing of the
heart rate; usual maintenance dose is 40 or 80 mg qd (doses up to 160 or 240 mg daily
may be needed). If treatment is to be discontinued, reduce dosage gradually over a period of
1 to 2 weeks (see WARNINGS).

For hypertension, usual initial dose is 40 mg qd; gradually increase in 40 to 80 mg incre-
ments until optimum blood pressure reduction is achieved; usual maintenance dose is 40 or
80 mg qd (doses up to 240 or 320 mg daily may be needed).

Patients with renal failure require adjustment in dosing interval; see package insert for dosage
in these patients.

For full prescribing inf th it pack insert.

HOW SUPPLIED: In scored tablets containing 20, 40, 80, 120, or 160 mg nadolol per tablet in
botties of 100. The 40 mg, 80 mg, and 120 mg tablets are available in bottles of 1000 tablets. The
20 mg, 40 mg, and 80 mg tablets are also available in Unimatic® unit-dose packs of 100 tablets.
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Upjohn clinical research.
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24-hour security
for the hypertensive heart

First-step cardiovascular protection

Reduces workioad of the heart by
reducing myocardial 0, demand

Preserves K+ balance

Normalizes stress-induced systolic
peaks with cardioselective
beta-one blockade

Contraindicated in sinus bradycardia, heart block
greater than first degree, cardiogenic shock, and
overt cardiac failure.

Please consult Brief Summary of Prescribing
Information on the following page.




First-step protection for the hypertensive heart

® Tablets
I’l | SSor . Amputs
mct rolol tartrate US| Prefilled Syringes

BRIEF SUMMARY (FOR FULL PRESCRIBING
INFORMATION, SEE PACKAGE INSERT)

CONTRAINDICATIONS

Hypertension and Angina

Lopressor is contraindicated in sinus bradycardia, heart block
reater than first degree, cardiogenic shock, and overt cardiac
ailure (see WARNI GS)

Myocardial Infarction

Lopressor is contraindicated in patients with a heart rate

< 45 beats/min; second- and third-degree heart block; sugnm-

cant first- degree heart block (P-R interval = 0.24 sec); syst:

put, atropine (0.25-0.5 mg’)1 should be administered intra-
venously. If treatment with atropine is not successful,
Lopressor should be discontinued, and cautious administration
of isoproterenol or installation of a cardiac pacemaker should
be considered.

AV Block: Lopressor slows AV conduction and may produce
significant first- (P-R interval =0.26 sec), second-, or third-
degree heart block. Acute myocardial infarction also produces
heart block.

If heart block occurs, Lopressor should be discontinued and
atropine (0.25-0.5 mg) should be admlmstered mtravenously

ADVERSE REACTIONS
Hypertension and Angina
Most adverse effects have been mild and transient.

Central Nervous System: Tiredness and dizziness have
occurred in about 10 of 100 patients. Depression has been
reported in about 5 of 100 patients. Mental confusion and
short-term memory loss have been reported. Headache, night-
mares, and insomnia have also been reported.

Cardiovascular: Shortness of breath and bradycardia have
occurred in approximately 3 of 100 patients. Cold extremities;
arterial insufficiency, usually of the Raynaud t;g)e palpitations;

heart failure; peripheral edema; and hypotension

If treatment with atropine is not
tration of isoproterenol or installation of a cardiac pacemaker
should be considered.

Hypotension: If hypotension (systolic blood pressure
= 90 mmHg) occurs, Lopressor should be discontinued,
and the hemodynamnc status of the patnent and the extent of

have been reported in about 1 of 100 patients. (See CON-

TRAINDICATIONS, WARNINGS, and PRECAUTIONS.)
Respirator ! Wheezlng (bronchospasm) and dys nea nave

been reported in about 1 of 100 patients (see WARNIN
Gastroinfestinal: Diarrhea has occurred in about 5 of

101 ts. Nausea, dry mouth, gastric pain, constipation,

myocardial d ing
of central venous, pulmona X capillary wedge and arterial

blood pressure < 100 mmHg; or moderate-to-severe cardiac
failure (see WARNINGS).

WARNINGS

Hypertension and Angina

Cardiac Failure: Sympathetic is a vital p
supporting circulatory function in congestive heart failure, and
beta blockade carries the potential hazard of further depressmg
myocardial contractility and precnpltatmg more severe failure.
In hypertensive and angina patients who have congestive heart
failure controlled by digitalis and diuretics, LoEressor should
be ed y. Both digitalis and Lopressor slow
AV conduction.

In Patients Without a History of Cardiac Failure: Continued
depression of the myocardium with beta-blocking agents over
a period of time can, in some cases, lead to cardiac failure. At
the first sign or symptom of lmpendmg cardiac failure, patients’
should be fully digitalized and/or given a diuretic. The response
should be observed closeIJ |f cardiac failure continues, despite
adequate digitalization and diuretic therapy, Lopressor should
be withdrawn.

pr may be requ ppropriate therapy with fluids,
positive motroplc agents, balloon counterpulsation, or other
treatment modalities should be instituted. If hyEotensmn is
associated with sinus bradycardia or AV block, treatment
should be directed at reversing these (see above).
Bronchospastic Diseases: PATIENTS WITH BRONCHO-
SPASTIC DISEASES SHOULD, IN GENERAL, NOT RECEIVE
E‘I‘A BLOCKERS. Because of its relative beta, selectivity,
opressor may be used with extreme caution fn patients
h bronchospastic disease. Because it is unknown to what
emnt beta,-stimulating agents may exacerbate myocardial
ischemia and the extent of infarction, these agents should
not be used prop| ’Immlly If hronchospasm not related to
congestive heart failure occurs, Lopressor should be discon-
tinued. A theophylline derivative o a beta, agonist may be
administered cautiously, depending on tho clinical condltlon
of the patient. Both theophyliline derivatives and beta, agon-
ists may produce serious cardiac arrhythmias.

PRECAUTIONS
General
Lop should be used with caution in patients with im-

Ischemic Heart Disease: Following abrupt cessation of
therapy with certain beta-blocking agents, exacerbations
of angina pectoris and, in some cases, myocardial infarc-
tion have occurred. When dlscontmumg chronically
administered Lopressor, particularly in patients with isch-
emic heart disease, the dosage should be gradually
reduced over a period of 1-2 weeks and the patient should
be carefully monitored. If angina markedly worsens or
acute coronary insufficiency develops, Lopressor admin-
istration should be reinstated promptly, at least tem-
porarily, and other measures appropriate for the manage-
ment of unstable angina should be taken. Patients should
be warned against mterruptlon or discontinuation of
therapy-without the physician's advice. Because coronary
artery disease is common and may be unrecognized, it
may be prudent not to discontinue Lopressor therapy
abruptly even in patients treated only for hypertension.

Bronchospastic Diseases: PATIENTS WITH BRONCHO-
SPASTIC DISEASES SHOULD, IN GENERAL, NOT RECEIVE
BETA BLOCKERS. Because of its relative bah, selectivity,
however, Lopressor may be used with caution in patients
with bronchospastic disease who do not respond to, or can-
not tolerate, other antihypertensive treatment. Since beta
selectivity is not absolute, a beta,-stimulating agerit snoulll
be administered concominmly. and the lowest possible dose
of Lopm:or should be used. In these circumstances it would

paired hepatic function.
Information for Patients
Patients should be advised to take Lopressor regularly and
continuously, as directed, with or immediately following meals.
If a dose should be missed, the patient should take only the
next scheduled dose (without doubling it). Patients should not
discontinue Lopressor without consulting the physician.
Patlems shou!d be adwsed (1) to avoid operating auto-

or engaging in other tasks requiring
alenness uﬂlll the patuent S response to therapy with Lopressor
has been determined; (2) to contact the physician if any diffi-
culty in breathing occurs; (3) to inform the physician or dentist

flatulence, and heartburn have been reported in about 1 of
100 patients.

Hypersensitive Reactions: Pruritus or rash have occurred in
about 5 of 100 patients. Worsening of psoriasis has also been
reported.

Miscellaneous: Peyronie’s disease has been reported in
fewer than 1 of 100,000 patients. Musculoskeletal pain, blurred
vision, and tinnitus have also been reported.

There have been rare reports of reversible alopecia,
agranulocytosis, and dry eyes. Discontinuation of the drug
should be considered if any such reaction is not otherwise
explicable.

he oculomucocutaneous syndrome associated with the beta
blocker practolol has not been reported with Lopressor.
Myocardial Infarction
Central Nervous System: Tiredness has been reported in
about 1 0f 100 patients. Vertigo, sleep disturbances, hallucina-
tions, headache, dizziness, visual disturbances, confusion,
and reduced libido have aiso been reported, but a drug rela”
tionship is not clear.

Cardiovascular: In the randomized comparison of Lopressor
and placebo described in the CLINICAL PHARMACOLOGY sec-
tion, the following adverse reactions were reported:

Lopressor Placebo

Hypotension 27.4% 23.2%
systolic BP < 90 mmHg)

Bradycardia 15.9% 6.7%
(heart rate < 40 beats/min)

Second- or 4.7% 4.7%
third-degree heart block

First-degree 5.3% 1.9%
heart block (P-R = 0.26 sec)

Heart failure 27.5% 29.6%

Bc?lnmry Dyspnea of pulmonary origin has been re-
ported in fewer than 1 of 100 patients.

before any type of surgery that he or she is taking Lop

Laboratory Tests

Clinical laboratory 1mdmgs may include elevated levels of
serum tr p . and lactate
dehydrogenase.

Drug Interactions

Catecholamine-depleting drugs (e.g., reserpine) may have an
additive effect when given with beta-blocking agents. Patients
treated with Lopressor plus a catecholamine depletor should

testinal: Nausea and abdominal pain have been

reported in fewer than 1 of 100 patients.

Dermatologic: Rash and worsened psoriasis have been
reported, but a drug relationship is not clear.

Miscellaneous: Unstable diabetes and claudication have
been reported, but a drug relationship is not clear.
Potential Adverse Reactions
A variety of adverse reactions not listed above have been re-
Eorted with other beta- adrenerglc blocking aEents and should

therefore be closely observed for evid of h or
marked bradycardia, which may produce vemgo yncope, or

e tential adverse r
C I Nervous S : Reversible mental depressnon pro-

postural hypotension.
Carcinogenesis, Mutagenesis, Imgalrmom of Fertilily

gressing to catatonia; an acute reversible syndrome character-
ized by disorientation for time and place, short-term memory
loss, tional lability, slightly clouded sensorium, and de-

Long-term studies in

be prudent Inltllll¥ to administer Lopressor in smaller doses
three times daily, instead of larger doses two times daily, to
avoid the higher plasma levels associated with the longer
doslng interval. (See DOSAGE AND ADMINISTRATION.)

carc I. In 2- year studies in rats at lhree oral
dosage Tevels of up to 800 mg/kg per day, there was no in-
crease in the d t of y occurring benign
or malignant neoplasms of any lype The only histologic
changes that appeared to be drug related were an increased

ajor Surgery: The necessity or desirability ot withdrawing

o! g y mild focal of foamy mac-

beta locking therapy prior to major surgery is sial;
the impaired ability of the heart to respond to reflex adrenerguc
stimuli may augment the risks of general anesthesia and sur-
gical procedures.

Lopressor, like other beta blockers, is a competitive inhibitor
of beta-receptor agonists, and its effects can be reversed by
administration of such agents, e.g., dobutamine or iso-
proterenol. However, such Batients may be subject to pro-
tracted severe hypotension. Difficulty in restarting and main-
taining the heart beat has also been reported with beta
blockers.

Diabetes and Hypoglycemia: Lopressor should be used
with caution in diabetic patients if a beta-blocking agent is
reqmred Beta blockers may mask tachycardia occurring with

gly ia, but other if ions such as dizziness and
sweatmg may ot be significantly affected.

Thyrotoxicosis: Beta-adrenergic blockade may mask certain
clinical signs (e.g., tachycardia) of hyperthyroidism. Patients
suspected of developlng thyrotoxicosis should be managed
carefully to avoid abrupt withdrawal of beta blockade, which
might precipitate a thyroid storm.

Myocardial Infarction

Cardiac Failure: Sympathetic stimulation is a vital component
supportlng cwculatory function, and beta blockade carries the
potential hazard of d g myocardial contractility and pre-
cipitating or exacerbatlng mlmma| cardiac failure.

During treatment with Lopressor, the hemodynamic status
of the patient should be carefully monitored. If heart failure
occurs or persists despite appropriate treatment, Lopressor
should be discontinued.

Bradycardia: Lopressor produces a decrease in sinus heart
rate in most patients; this decrease is greatest among patients
with high initial heart rates and least among patients with low
initial heart rates. Acute myocardial infarction (particularly in-
ferior infarction) may in itself produce significant lowering of
the sinus rate. If the sinus rate decreases to < 40 beats/min,
particularly if associated with evidence of lowered cardiac out-

r y alveoli and a slight increase in biliary

h perplasna Nenher fmdm% represents scrmploms of a known
disease entity in man. In a 21-month study in Swiss albino mice
at three oral dosage levels of up to 750 mg/kg per day, benign
lung tumors (small adenomas) occurred more frequently in
female mice receiving the highest dose than in untreated con-
trol animals. There was no increase in malignant or total
(benign plus malignant) lung tumors, nor in the overall inci-
dence of tumors or malignant tumors. This 21-month study
was repeated in CD-1 mice, and no statistically or biologically
significant differences were observed between treated and con-
trol mice of either sex for any type of tumor.

All mulagemcny tests performed (a dommanl Iethal sludy in
mice, chr studies in cells,a S

icrosome ity test, and a
anomaly test m somatic mterphase nuclei) were negative.

No evidence of impaired fertility due to Lopressor was ob-
served in a study performed in rats at doses up to 55.5 times
the maximum daily human dose of 450 mg.

Pregnancy Category C

Lopressor has been shown to increase postimplantation loss
and decrease neonatal survival in rats at doses up to 55.5 times
the maximum daily human dose of 450 mg. Distribution stud-
ies in mice confirm exposure of the fetus when Lopressor is
administered to the pregnant.ammal These studies have

creased performance on neuropsychometrics.
Cardiovascular: Intensification of AV block (see CONTRA-

INDICATIONS). .
ﬁ'" , nonthromb ytop! i pur-

pura, thrombocytogemc purpura
Hyp itive : Fever bined with aching and

sore throat, laryngospasm, and respiratory distress.
OVERDOSAGE

Acute Toxicity

Se\:’eral cases of overdosage have been reported, some leading
to death

Oral LDsy's (mg/kg): mice, 1158-2460; rats, 3090-4670.
Signs ands%ymmo
Potential signs and symptoms associated with overdosage with
Lopressor are bradycardia, hypotension, bronchospasm, and
cardiac failure.

Treatment
There is no specific antidote.

In general, patients with acute or recent myocardial infarc-
tion may be more hemodynamically unstable than other ga-
tients and should be treated accordingly (see WARNING:
Myocardial Infarction).

On the basis of the pharmacologic actions of Lopressor, the
following general measures should be employed:

Elimination of the Drug: Gastric lavage should be
performed.

Bradycardia: Atropine should be administered. If there is no
response to vagal blockade, isoproterenol should be adminis-
tered cautiously.

Hypotension: A vasopressor should be administered, e.g.,
Ievarlerenol or dopamine.

revealed no evidence of d fertility or terat

There are no adequate and well-controlled studies in pregnam
women. Because animal reproduction studies are not always
predictive of human response, this drug should be used during
pregnancy only if clearly needed.

Nursing Mothers

Lopressor is excreted in breast milk in very small quantity. An
infant consuming 1 liter of breast milk daily would receive a
dose of less than 1 mg of the drug. Caution should be exercised
when Lopressor is administered to a nursing woman.

Pediatric Use

Safety and effectiveness in children have not been established.

B spasm: A beta lating agent and/or a theo-
phylline derivative should2 be administered.
ardiac Failure: A digitalis glycoside and diuretic should be
administered. In shock resultmg from inadequate cardiac con-
tractility, ation of d ine, isoproterenol, or
glucagon may be considered.

G e i gv GEIGY Pharmaceuticals

Division of CIBA-GEIGY Corporation
© 1986, Geigy. (9/86) 536-8180-A 8 (86-36 (Rev. 6/86)

Ardsley, New York 10502
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fast actin

It's a headache. The pain of filing insurance
claims. Typing the same names, same
addresses, same billing numbers, same office
procedures over and over. Translating diag-
nosis codes. Then waiting weeks for reim-
bursement. Sometimes you wonder if your
claims ever got there at all. 0 How do you get
fast reliefe With fast-acting electronic claims
software from Physicians Practice Manage-
ment. PPM software saves you time and
trouble because your computer prepares the
claims using accepted insurance company

wiliiin

insurance companies in the following states: AL, AK
MA, M|, MN, MS, MO, NV, NH, NJ,gN

codes, and transmits them for you. At night.
Unattended. Error-free. 0 PPM systems
run on any IBM*-PC", XT", AT", PS/2",
or PC-compatibles. You can select from a
family of products, starting with basic
electronic claims for $89.95, and expand
upwards to complete office management
for less than $4,000. O f claims processing
is a pain in your patient service, it's
easy to remedy the situation. Just call
Physicians Practice Management. Specialists
in automation for the medical profession.

DE, FL, GA, H|, ID, IL, IN, |A, KY, LA, ME, MD, |setwoas

The CLAIM*NET nationwide clearinghouse is approved for live electronic claims submission to Medicare and other **:J
M, NY, NC, ND, OH, OK;, CR; PA, SC, TN, TX, VT, VA, WA, DC, Wi, WV, WY, L=

Physicians Practice Management
1810S. Lynhurst, Suite Q, Indianapolis, Indiana 46241
Software for the M.D.
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is often complicated

With —
associated
depressive symptoms.

In double-blind. four-week clinical trials in 632
patients with moderate to severe anxiety therapy
with XANAX was compared with placebo.

XANAX was significantly more effective
(P<<00I) than placebo in relieving the anxiety,
with over half of the patients showing marked to
moderate improvement by the first evaluation
period (one week).

In addition. over 70% of these patients
experienced asso-
ciated moderate to
severe depressed
mood. XANAX was
shown to be signifi-
cantly more effective
{P<0l14)than pla-
cebo in improving
the associated
depressed mood.

With
associated

cardiovascular symptoms.

Almost 60% of patients in the study had anxiety
with associated cardiovascular symptoms even
though cardiovascular disease had been ruled out.
XANAX was shown to effectively relieve anxiety

including the associated cardiovascular symptoms.

XANAX the first of a unique class—the
triazolobenzodiazepines.
B Well tolerated—Side effects if they occur are
generally observed at the beginning of therapy
and usually disappear with continued medica-
tion. Drowsiness and light-headedness were the
most commonly reported adverse reactions.
B Sustained efficacy—No reported increase in dosage
during 16-week clinical study. once an appropriate
dosage was achieved. Since long-term effective-
ness of XANAX has not been established. it is
recommended that it not be used for longer than
16 weeks.
B Simple dosage—0.25t0 0.5 mg tid.

TdBLETS 0.25 05 & 1MG ®

for the relief of complicated anxiety

25



to be sure your patients get...

Tylenol

ACETAMINOPHEN

with codeine
phosphate
TABLETS® ELIXIRG

Tablets: Contain Codeine Phosphate*: No. 3— 30 mg;
No. 4--60 mg -~plus Acetaminophen 300 mg.
Elixir: Each 5 mL contains 12 mg Codeine Phasphate* plus
120 mg:Acetaminophen (Alcohot 7%). )
*Warning: May be habit forming.

————— s s
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Medi-Cal Numbers:
125 mg 3130C
25 mg 3130E
50 mg 3130]
100 mg 3130M

© 1987 E. R. Squibb & Sons, Inc., Princeton NJ

527-580

SQUIBB

Issued: July 1987
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Inflammation is usually a factor in the
pain of osteoarthritis. There’s ample
evidence of this. and it may explain why
some patients require higher. anti-inflammatory doses of
MoTRIN Tablets (ibuprofen).
Studies and experience have shown that at dosages up to
1200 mg/day. ibuprofen is primarily analgesic. Anti-inflammatory
activity is added to effective analgesia in patients taking higher
dosages of MOTRINS®

MoTriN 800 mg tablets:
An easier way to reach the anti-inflammatory range

Extra-strength MoTRIN 800 mg tablets are a more convenient
way to provide the higher doses required to maintain anti-
inflammatory activity.

Just one 800 mg tablet t.1.d. provides 2400 mg/day for
osteoarthritis patients who require higher doses of MOTRIN.
If necessary. patients can take one tablet q.1.d. Doses above
3200 mg/day are not recommended. The lowest effective dosage
should be used. Gastroscopic studies at varying doses show an
increased tendency toward gastric irritation at higher doses.
However. at comparable doses, gastric irritation is approximately
half that seen with aspirin.

Please turn the page for references
and a brief summary of prescribing information.

A stronger reason to prescribe MOTRIN in osteoarthritis

Motrin800mg

lbuproten

© 1986 The Uptohn Company
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inflammation and the pain

of osteoarthritis

Motrin 8O0 mg

buproten

A stronger reason to prescribe MOTRIN.
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MOTRIN® Tablets
(ibuprofen)

CONTRAINDICATIONS: Anaphylactoid reactions have occurred in individuals hypersensitive to MOTRIN or
with the syndrome of nasal polyps, angioedema and bronchospastic reactivity to aspirin or other nonsteroidal
anti-inflammatory agents.

WARNINGS: Peptic ulceration and G.1. bleeding, sometimes severe, have been reported. Ulceration, perfora-
tion and bleeding may end fatally. An association has not been established. Use MOTRIN under close
supervision in patients with a history of upper gastrointestinal tract disease, after consulting ADVERSE
REACTIONS. In patients with active peptic ulcer and active rheumatoid arthritis, try nonulcerogenic drugs,
such as gold. If MOTRIN is used, observe the patient closely for signs of ulcer perforation or G.1. bleeding.
PRECAUTIONS: Blurred and/or diminished vision, scotomata, and/or changes in color vision have been
reported. If these develop, discontinue MOTRIN and the patient should have an ophthalmologic examination,
including central visual fields and color vision testing.

Fluid retention and edema have been associated with MOTRIN; use with caution in patients with a history of
cardiac decompensation or hypertension.

MOTRIN can inhibit platelet aggregation and prolong bleeding time. Use with caution in persons with intrinsic
coagulation defects and on anticoagulant therapy.

Patients should report signs or symptoms of gastrointestinal ulceration or bleeding, blurred vision, skin rash,
weight gain, or edema.

Patients on prolonged corticosteroid therapy should have therapy tapered slowly when MOTRIN is added.
The antipyretic, anti-inflammatory activity of MOTRIN may mask inflammation and fever.

As with other nonsteroidal anti-inflammatory drugs, borderline elevations of liver tests may occur in up to
15% of patients. These abnormalities may progress, may remain essentially unchanged, or may be transient
with continued therapy. Meaningful elevations of SGPT or SGOT (AST) occurred in controlled clinical trials in
less than 1% of patients. Severe hepatic reactions, including jaundice and cases of fatal hepatitis, have been
reported with ibuprofen as with other nonsteroidal anti-inflammatory drugs. If liver disease develops or if
systemic manifestations occur (e.g. eosinophilia, rash, etc.), MOTRIN should be discontinued.

In cross-study comparisons with 1200 mg to 3200 mg daily for several weeks, a slight dose-response de-
crease in hemoglobin/hematocrit was noted. The total decrease in hemoglobin usually does not exceed 1 gram.
Renal Etfects: Long term administration of ibuprofen and other NSAID's to animals has resulted in renal
papillary necrosis and other abnormal renal pathology. In humans, there have been reports of acute interstitial
nephritis with hematuria, proteinuria, and occasionally nephrotic syndrome. In patients with prerenal condi-
tions and reduced renal blood flow or blood volume, NSAID's may precipitate overt renal decompensation.
Patients with impaired renal function, heart failure, liver dysfunction, those taking diuretics and the elderly are
at greatest risk. Discontinuation of NSAID therapy is typically followed by recovery to the pretreatment state.
In patients with renal impairment, reduced dosage may be necessary. Prospective studies of MOTRIN safety
in patients with chronic renal failure have not been done.

Drug Interactions: Aspirin: Used concomitantly may decrease MOTRIN blood levels.

Coumarin: Bleeding has been reported in patients taking MOTRIN and coumarin.

Pregnancy and nursing mothers: MOTRIN should not be taken during pregnancy or by nursing mothers.

ADVERSE REACTIONS: The most frequent type of adverse reaction occurring with MOTRIN is gastrointestinal
of which one or more occurred in 4% to 16% of the patients. Reported side effects were higher at 3200 than at
2400 mg/day or less.
Incidence Greater than 1% (but less than 3%) - Probable Causal Relationship
GASTROINTESTINAL: Nausea* epigastric pain* heartburn* diarrhea, abdominal distress, nausea and
vomiting, indigestion, constipation, abdominal cramps or pain, fullness of Gl tract (bloating and flatulence);
S SYSTEM: Diziness* headache, nervousness; DERMATOLOGIC: Rash* (including
maculopapular type), pruritus; SPECIAL SENSES: Tinnitus; METABOLIC/ENDOCRINE: Decreased appetite;
CARDIOVASCULAR: Edema, fluid retention (generally responds promptly to drug discontinuation; see
PRECAUTIONS).
Incidence less than 1% Probable Causal Relationship**
GASTROINTESTINAL: Gastric or duodenal uicer with bleeding and/or perforation, gastrointestinal hemor-
rhage, melena, gastritis, hepatitis, jaundice, abnormal liver function tests; CENTRAL NERVOUS SYSTEM:
Depression, insomnia, confusion, emotional lability, somnolence, aseptic meningitis with fever and coma;
DERMATOLOGIC: Vesiculobullous eruptions, urticaria, erythema multiforme, Stevens-Johnson syndrome,
alopecia; SPECIAL SENSES: Hearing loss, amblyopia (blurred and/or diminished vision, scotomata and/or
changes in color vision) (see PRECAUTIONS); HEMATOLOGIC: Neutropenia, agranulocytosis, aplastic ane-
mia, hemolytic anemia (sometlmes Coombs posmve) thrombocytopema with or without purpura,
eosmophllla d in hemoglobin and hematocrit (see PRECAUTIONS); CARDIOVASCULAR:
Congestive heart failure in patients “with marginal cardiac function, elevated blood pressure, palpitations;
ALLERGIC: Syndrome of abdominal pain, fever, chills, nausea and vomiting; anaphylaxis, bronchospasm
(see CONTRAINDICATIONS) RENAL: Acute renal failure in patients with pre-existing significantly impaired
renal function, decreased creatinine clearance, polyuria, azotemia, cystitis, hematuria; MISCELLANEOUS:
Dry eyes and mouth, gingival ulcer, rhinitis.
Incidence less than 1% - Causal Relationship Unknown**
GASTROINTESTINAL: Pancreatitis; CENTRAL NERVOUS SYSTEM: Paresthesias, hallucinations, dream ab-
normalities, pseudotumor cerebri; DERMATOLOGIC: Toxic epidermal necrolysis, photoallergic skin reactions;
SPECIAL SENSES: Conjunctivitis, diplopia, optic neuritis, cataracts; HEMATOLOGIC: Bleeding episodes (e.g.
epistaxis, menorrhagia); METABOLIC/ENDOCRINE: Gynecomastia, hypoglycemic reaction, acidosis;
CARDIOVASCULAR: Arrhythmias (sinus tachycardia, sinus bradycardia); ALLERGIC: Serum sickness, lupus
erythematosus syndrome, Henoch-Schonlein vasculitis, angioedema; RENAL: Renal papillary necrosis.
*Reactions occurring in 3% to 9% of patients treated with MOTRIN. (Those reactions occurring in less than 3%
of the patients are unmarked).

**Reactions are classified under “Probable Causal Relationship (PCR)” if there has been one positive
rechallenge or if three or more cases occur which might be causally related. Reactions are classified under
gauul Relationship Unknown” if seven or more events have been reported but the criteria for PCR have not

een met.
OVERDOSAGE: In cases of acute overdosage, the stomach should be emptied. The drug is acidic and excreted
in the urine so alkaline diuresis may be beneficial.
DOSAGE AND ADMINISTRATION: Do not exceed 3200 mg/day.
Rheumatoid and osteoarthritis: Suggested dosage is 1200 to 3200 mg per day (400, 600 or 800 mg t.i.d. or
q.i.d.). The smallest effective dosage should be used. Mild to moderate pain: 400 mg every 4 to 6 hours as
necessary.

HOW SUPPLIED:

MOTRIN Tablets, 400 mg (orange)  MOTRIN Tablets, 600 mg (peach) MOTRIN Tablets, 800 mg (apricot)
Bottles of 500 Bottles of 500 Botties of 100
Unit-dose package of 100 Unit-dose package of 100 Botties of 500
Unit of Use bottles of 100 Unit of Use bottles of 100

CAUTION: FEDERAL LAW PROHIBITS DISPENSING WITHOUT PRESCRIPTION.
For additional product information, see your Upjohn representative or consult the package insert.

A Century
I@ of Caring
18861986 February 1986
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professional liability protection,

When considering

choose the
Mutual Protection Trust

Specialty

] 98 7 Esiimact::g /CN‘I)ZI

Allergx .

chlly'Prochce —'no surgery B

s 2,371
45,840
10 924
5220
5,222
8,073
5,222
8,073
17,905
17.905
10,924
2,371

- 8,073
22,035

- 19970
17,905
231
10,924
47,905
2 371

10 924
148,775

*These rates include dues and assessments for a CAP/MPT member with 50 or more months of membership
or refroactive coverage (matured rate). CAP/MPT offers coverage limits of $4 million per occurrence with

an aggregate of $3 million per year.

CAP/MPT offers:

¢ EXPERIENCE: The oldest California Trust
providing professional liability protection

e QUALITY: Stringent screening process —
each member has a voice in the selection of
new members

* SAVINGS: Compare our cost with other
experienced providers of malpractice
protection

¢ REINSURANCE: Limits assessment exposure

* LOSS PREVENTION PROGRAMS: Education
reduces malpractice risk

e RETROACTIVE COVERAGE: For qualified
members

In addition to dues and assessments, CAP/MPT
members pay a one-time initial trust contribution
based on risk classification. This can be paid in
instaliments and is refundable under the terms of
the MPT Agreement.

MUTUAL PROTECTION TRUST

Cooperative of American Physicians, Inc.

PO. Box 76998
Los Angeles, CA 90076-0998

(800) 252-7706

Call to find out what your cost would be with MPT




Before prescribing, see complele
prescribing information in

SK&F CO. literature or PDR.

The foliowing is 3 brief summary.

WARNING

This drug is not indicated for injtial therapy of edema or hyper-
tension. Edema or hypertension requires therapy litrated to the
indivigual. if this combination represents the dosage so deter-
mined. its use may be more ¢ in patient m,

Treatment of hypertension and edema Is not static, but must
be reevaluated as conditions in each patient warrant

Contraindications: C use with other p

A better alternative
for hypertensives who
are going bananas...

Spare your patients the extra cost—
in calories, sodium and dollars.

Spare your patients the rigors of
dietary K*supplementation.

25mg Hydrochiorothiazide/50mg Triamterene/SKF

Effective antthypertenswe
therapy...without
the bananas

* Not far initial therapy. See brief summary.

exacerbation or activalion of systemic lugus erythematosus has
been reported with thiazide diuretics.

Precautions: The bioavailability of the hydrochlorothiazide com-
ponent of ‘Oyazive’ is shout 50% of the bicavailability of the single
entity. Theoretically, 2 patient transferred from the single entities
of triamtesene and hydrochlorothiazide may show an increase in
bipod pressure or fuid retention. Simifarly, it is also possibie that
the fesser hydrochiorothiazide bioavaifadility could lead to
increased serom jum levels. H A ive clinical
experience with ‘Oyazide’ suggests that these conditions have not
been commoniy observed in clinical practice. Angiotensin-converting
enzyme (ACE; inhibitors can elevate serum potassium: use with
caution with Dyazite Do periodic serum electrolyte determinations
(particularly important in patients vomiting excessively 6r receiving
parenleral fluids. and during concarrent use with amphotericin B or
corticasteroids or corticotropin |ACTHY). Periodic BUN and

Serum creatinine geterminations should be made, especiatly in the
elderly. diabetics or those with sespected or confirmed renat
insufticiency. Camulative effects of the drug may develop in

Sparing agents Such as spironolactone or amiloride. Further use in

anyria, progressive renal or hepatic dystunction. hyperkalemia.

Pre-existing elevated serum potassivm. Hypersensitivily to either
I or other sulf ide-verived drugs.

Warnings: Do not use potassium supplements, dietary or
otherwise, unless kypokalem:a o'evelops ar dtelary mtake
of potassium is mark t

1S needed. polassium rabfers shoulv nor be vsed Hyperksfem/a can
accer, and has been associaled with cardiac irreguiarities. It is
more fikely in the severely Ui, with urine volume less than one

fiter 03y, the elderly and diabetics with suspected or confirmed
renal insutficiency. Periodically, serum K~ levels should be
determined. If byperkalemia develops sabsmu!e a thiazide alone.
restrict K= intake. A ] idened QRS complex or
arrhythmia requires prompt additional therapy. Thiazioes
c108S the placental barrier and appear in cord blood. Use in
DIegRancy requires weighing anticipaied benefits agamst possibte
hazaros. including Tetal or neonatal jaundice thrombocytopena
other adverse reactions seen in aduits. Thiazides appear and
triamterene may appear in breast milk. If their use is essential. 1he
patient shoulo stop nursing. Adequate information on use in children
is not available Sensitivity reactions may occur iv patients with or
withowt a history of ailergy or bronchial 3asthma. Possible

tignts with impaired renal function. Thiazides should be used
with caution in patients with impaired hepatic function. They can
precipitate coma in patients with severe liver disease. Observe
regularly far possible biood dyscrasias. fiver damage, other
idigsyncratic reactions. Blood dyscrasias have been reported in
patients receiving triamierene, and leukopensa. thrombocyltopenia,
agranulocytasis, and aplastic and hemolytic anemia have been
reported with thiazides. Thiazides may cause manifesiation of
latent diabetes mellitus. The effects of oral anticoaguiants may be
decreased when used concurrently with hydrochiorothiazide:
dosage adjustments may be necessary. Clinically insignificant
reductions in arterial responsiveness to norepinephring have been
reported Thiazides have alsa been shown to increase the paralyzing
effect of nondepolarizing muscle relaxants such as tubocurarine.
Triamigrene is 3 weak folic acid antagonist. Do periodic blood
Studies in cirrhotics with splenomegaly. Mrmypenenswe e(lecls
may be enhanced in post-symp . Use
in surgical patients. Triamterene has been found in renal stones in
association with the ether usual calculus compenents. Therefore.
‘Dyazide shovid be used with caulion in patients with bistories of
stone formation. A few occurrences of acule renal failure have
been reported in patients on Cyazide when treated with
indomethacin Therefore, caution is advised in aoministering
nonsteroidal anti-inflammatory agents with ‘Oyazide’. The following

may occur: Iransignl elevated BUN or creatinine or both, hypergly-
cemia and glycesoria (disbetic insulin requirements may be
altered), hyperuricemia and gout, digitalis intoxication {in )
hypokalemia). decreasing atkali reserve with possible metaboiic
acidosis. ‘Dyazide’ interferes with fuorescent measvrement of
guinidine. Hypokalemia is uncommen with ‘Dyazide’, but shoutd it
develop. corrective measures shoukd be laken such as potassivm
supplementation or increased dietary intake of potassivm-rich
foeds. Gorrective measures should be instiluied caatiously and
serom potassivm levels determined. Discontinve correciive
measures and ‘Jyazide’ should laboratory values reveal elevated
serum potassiam, Ghiorive deficit may oceur 3s well as tiational
hyponatremia. Goncurrent use with chiorpropsmitle may intrease
the risk of severe hyponatremia. Serom PBI levels may detrease
withput signs of thyroid disturbance. Calcium sxcretion is
decreased by thiazioes, ‘Dyazide’ should be withgrawn before
congueting tests for parathyrotd function. Thiarides may add foor
polentiate the action of other antinypertensive drugs. Diarstics

reduce renal clearance of ithiom and increase the risk of lithiam
toxicity .

Adverse Reactions: Muscle cramps, weakness, dizziness, head-
ache. dry mouth; anaphylaxis, rash, urticana, pkmmmm
purpura. other oermalological conditions; Nauses and vamiting,
diarrhea, constipation, other gastrointesiinal disterbances; :
hypotension {may be aggravated by alcokol, barbiturates. or Rarcot-
ics}. Necrotizing vasculitis, paresthesias, icteras, pancreatitis,
xanthopsia and respiratory distress including preamonftis and
pulmonary edema. transient biurred vision, sisladeniis, and vertige
have occurred with thiazides alone. Triamlerene has been found in
renal stones in association with other usual calculys components.
Rare incidenls b acule interstitial nepbritis have deen reported.
Impotence has been reported in a few patients on ‘Dyazide’, although
a cavsal relationship has not been estahlished. .
Supplied: ‘Dyazide’ is supplied as a red and white capsvie,
in botties of 1000 capsules; Single Unit Packages (anit-
dose) of 100 (intended for institational use only); in
Patient-Pak ™ unit-of-use botties of 100.

BRS-DZ 142
a product of
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MICA

SYNONYMOUS WITH
QUALITY MEDICAL
MALPRACTICE INSURANCE
FOR THE PREFERRED
ARIZONA PHYSICIAN

For more facts, please call the MICA Underwriting




ArMaA Financial Services. Inc.
Products and Services By Your Broker/Dealer

As a wholly-owned subsidiary of The Arizona Medical
Association, it is the sole purpose of ArMA Financial Servi-
ces to serve our member physicians. We offer investment
services by professionals in their field whose goal is to
provide you with the quality products and services you
would like to attain for yourself ... if you only had the time!

AREAS OF EXPERTISE:
Pension and Profit Sharing Services

I e Design and Restructuring of New and Existing
ArMA Retirement Plans.
/. Annual Administration and Actuarial Services.
e Plan Terminations and IRA Rollovers.
e Plan Documents with Free Legislative Amend-

U ment Updates.
e RVICEY Financial Investment Services
INC. ® Registered Investment Advisor Management

e Portfolio Analysis
e Mutual Funds
e |ndividual Stocks & Bonds

Significant Savings On

e Brokerage Commissions
e Money Management
e Trustee and/or Custodial Fees

The Arizona Medical Association now sponsors a Section 501 (c) (9) VEBA Trust. This
Multiple Employer Trust permits TAX DEDUCTIBLE contributions from earnedincometo
an individual plan under ArMA’s Master Trust.

Contributions can be in addition to your pension plan, and may be comparable to or
even exceed defined benefit pension plan deductions. Earnings in your VEBA Plan
Trust are fully guaranteed and are tax deferred. This exciting qualified employee
benefit plan may be right for your practice.

Call ArMA toll-free today ... 1-800-482-3480 outside Phoenix, or 246-8901, Phoenix and
ask for: Jere K. LeDesky or Merrill J. Sauriol.



The Simplicity of
Modern Medicine

Eliminate the problems and paperwork of tilling out and filing
insurance claims for Medicare, Blue Cross and all other types
of medical insurance with our universal. card-based system.
Patient cards, coupled with an easy-to-operate transmission
device in your office, assure that medical claims are filed
quickly. accurately and electronically from a standard
telephone line in your office.

Most importantly, vou'll be paid quickly...in an

average of 7 to 13 days (or less) and there is no

charge for the transmission device, its installation, or
your medical assistant’s training. And, there's no
long-term contractual obligation.
Fees for the service are transaction-
based and are charged only when
vou use the system.
For more information
on this innovative new
service sponsored by
the Arizona Medical
Association, contac
vour local medical
society or call our
MPS representative at
(602) 861-1600.

Why wait?
Call today.

M
)
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AN OUTSTANDING LOCATION &0 A REMARKABLE VALUE

Bank Sale Presents A Unique Opportunity.

Practice at a premium location on the shore of Dobson Enjoy the tax benefits of an owner-occupied medical office
Ranch Lake, part of the Dobson Ranch planned community. that features easy freeway access, open space, individually
Located just south of the Dobson Road and Baseline inter-  signed identity, ample parking at your door and street level
section, a short drive from Desert Samaritan and five other  entry with in-and-out ease for handicapped patients. Choose
East Valley Hospitals. from eighteen separate units in seven building clusters.

Dobson Ranch Professional Center
2058 South Dobson Road 0O Mesa, Arizona

Managed and Marketed by
Lowe Associates, Inc.

Contact your local Broker or Telephone Peter Koenig, 279-0120
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A PRESCRIPTION
FOR PHYSICIANS

BOTHERED BY:

* Too much paperwork? * The burden of office overhead?
* Malpractice insurance costs?

* Not enough time for the family?

* No time to keep current with technology and new methods?

* No time or money for professional development?

JOIN THE AIR FORCE MEDICAL TEAM,;
WE’LL PROVIDE THE FOLLOWING:

* Competent and dedicated professional staff.

* Time for patients and for keeping professionally current.

* Financial security, a generous retirement for those who quailify.
* |f qualified, unlimited professional development.

* Medical facilities all around the world.

* 30 days of vacation with pay each year.

* Complete medical and dental care.

* Low cost life insurance.

Want to find out more? Contact your nearest Air Force
recruiter for information at no obligation. Call

(602) 921-9582
Collect
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The 96th Annual Meeting
of The Arizona Medical Asso-
ciation’s House of Delegates
was held June 4, 5 and 6 at
The Pointe at South Moun-
tain, Phoenix. New officers
and delegates to The Ameri-
can Medical Association were
elected, as were alternate
AMA delegates and members
of the ArMA Board of
Directors.

Auxiliary
The report on activities and
accomplishments of the
ArMA Auxiliary during the
past year was given by Auxil-
iary President Jean Dew of
Tucson.

Outgoing ArMA President Neil O. Ward, M.D., of Phoenix responded to a “birth-
day request” from Board Attorney Edward Jacobson, Esg., and gave his farewell
remarks from the balcony of the Board Meeting room.

ArMA'’s 96th Annual Meeting

Greetings
ArMA’s new President, Robert S. Hirsch, M.D., of Tucson
greeted members of the ArMA House of Delegates during
their 1987 Annual Meeting. Seated are outgoing President
Neil O. Ward, M.D., left, and Parliamentarian Charles Hend-
erson, M.D., center.

Robert S. Hirsch, M.D., of Tucson was installed as
ArMA’s 1987-88 President; Richard L. Collins, M.D., of
Scottsdale was elected President-Elect; Mark Ivey, Jr.,
M.D. of Payson was elected Vice President; Robert J.
Brooks, M.D., of Tucson was elected Treasurer; and
Richard O. Flynn, M.D., of Tempe was elected Vice-
Speaker of the House.

AMA Delegates elected were Neopito L. Robles,
M.D., of Tucson, Edward Sattenspiel, M.D., of Phoenix,
and Richard D. Zonis, M.D., of Scottsdale. Alternate
AMA Delegates elected were Paul T. Lenio, M.D., of
Sierra Vista, Philip Levy, M.D., of Phoenix, and Walter
K. Sosey, M.D., of Lake Havasu City.

Complete information
about action taken by the
Executive Committee, the
Board of Directors and the
House of Delegates on reso-
lutions and Bylaw amend-
ments is covered in a Medical
Memo sent to all members of
The Arizona Medical
Association.

Legislature
Tort reform legislation
approved, defeated and ready

to return next year was
reviewed by State Legislator
Jim Meredith of Phoenix.
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Classified Advertising

We Bind Your
PERIODICALS

Preserve your medical journals as beautifully bound
books. Choose from 30 different colors of durable Library
Buckram.

$14.50 per volume, (name imprint $1.00)

$15.50 Imitation Leather, (rules .50 each)

Inquire about quantity discounts. Free local pickup and

delivery on 10 volumes or more. Minimum order is $25.00.

ROSWELL BOOKBINDING
2614 North 29th Avenue
Phoenix, Arizona 85009 ® (602) 272-9338

P|A||S Rt

Personnel Administration Services, Inc.

3080 North Civic Center, Suites 11 & 12
Scottsdale, Arizona 85251

(602) 947-8053 EDWARD N. PHILLIPS
(602) 947-8375 President

ASSOCIATED LABORATORY CONSULTANTS, INC.

SPECIALIZING IN QUALITY ASSURANCE

LABORATORY PERSONNEL
* DEVELOPMENT * RECRUITMENT
* IMPLEMENTATION ¢ EVALUATION
* MANAGEMENT * EDUCATION

P.O. BOX 502 « SCOTTSDALE, AZ 85252 * (602) 990-0088

IMMEDIATE CASH
We Will Fund Your
Medical Insurance Receivables
NOW

Our Service Will Solve Your
CASH-FLOW Concerns

Call Kevin at “the MONEY COMPANY”
(602) 968-3747

MEDICAL SPACE AVAILABLE
at the
PROFESSIONAL CENTER
2610 West Bethany Home Road (At I-17)

Managed by
Public Management & Appraisal
(602) 249-9072

DANNY T. SEIVERT
INSURANCE, INC.
Professional Programs
for Professional People

70 E. Mitchell Dr., Suite 6
Phoenix, Arizona 85012
263-9090

YOU WORKED HARD

. FOR THAT
DIPLOMA ..

why not have it
~Jaminated?

it will last a lifetime....

T==PLAQUE SHOP

Wood plaques — Ready to hang
No glass to break — Moisture proof
Dirt proof — Impressive.

Our plaques are manufactured locally.

ARIZONA LAMINATING SERVICE, INC.
7231 East First Avenue
Scottsdale, Arizona 85251
(902) 945-9338
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PROFESSIONAL OPPORTUNITIES

MEDICAL OFFICES

AFTCO ASSOCIATES—
PHOENIX, LTD.

Arizona, New Mexico, and Southern
California — are you interested in buy-
ing, selling or merging a practice? We
have various excellent practices availa-
ble with high income potential. AFTCO
Associates has offices nationwide. We
have been in business since 1968 and
are the oldest consulting firm in this
field. Call your Practice Analyst, Donald
H. Goodman, DDS. AFTCO Associates
Phoenix, Ltd., 3636 North Central
Avenue, Suite 870, Phoenix, Arizona
85012, (602) 222-4141.

SALOME

Tri-Valley Medical Center is seeking a
Family Practice physician to establish
private practice in community and lease
clinic facility. Salome is a small, friendly
community just two hours northwest of
Phoenix. Available July 1987. Reply:
Peggy A. Broussard, AHPR, 3131 E.
Second St., Tucson, AZ 85716 (602) 626-
7946.

OWN OR BUILD
TO SUIT
22,000 sq. ft. medical single story multi-
building garden office complex will
build to suit or land lease this almost 3
acre rapid growth North 12th Street and
Union Hills corner site. Contact Steve
Fried, Broker, (602) 253-4848 or Harriet
“Hank” Barnes, Broker (602) 257-8826.

FOR SALE
Family and Internal Medical Practice,
Sun City area, must sell; also option for
realty purchases; excellent growth area,
7-year-old practice, $25,000. Phone
(602) 979-8081, ask for Lynn.

MEDICAL OFFICE SPACE

Near Bell Road & Nineteenth Avenue,
909 sq. feet, immediately available in
small shopping center. (33% profes-
sional offices)! Excellent parking and
access. Will assist in remodeling. Con-
tact Steve McGuire (602) 866-9100 or Dr.
Robert Faulkner, collect at (415) 348-
8716.

MULTI-DISCIPLINE

. group seeks M.D. to join group presently
consisting of M.D., D.O., D.C., N.D.,
D.P.M., and PhD. Open-minded, pro-
gressive physicians can and are working
together under one roof. Extremely
modern, well-equipped, large facility at
Scottsdale/Shea vicinity. Send inquiries
to: Holistic Health Center, Ltd., 7117 E.
Mercer Lane, Scottsdale, AZ 85254 or
call (602) 991-5555.

BUSY, GENERAL, INTERNAL
Medicine/Primary Care practice in Casa
Grande for sale. Good financial terms
available. Building also available for
purchase if desired. Send inquiries to:
Affiliated Hospital Consultants, 1212 W.
Camelback Rd., Suite 103, Phoenix, AZ
85013 or call (602) 274-6676 collect.

RADIOLOGIST

Board Certified, seeking to relocate,
University trained, extensive experience
all phases of radiology including admin-
istration and teaching. Arizona license
— interested Tucson area. Write Arizona
Medical Association, P.O. Box 40687,
Phoenix, Arizona 85013.

FAMILY PRACTICE

To do family care in multi-specialty
clinic and satellite clinic. Full in-house
lab and x-ray. Delightful community,
good schools and recreation. Reply to:
P.O. Box 0955, C/O Arizona Medicine,
810 West Bethany Home Road, Phoenix,
Arizona 85013.

MEDICAL OFFICE
TO RENT

1500 Sq. feet Modern office space in
Paradise Valley, AZ (Phoenix), available
July 1, 1987. Ideal for Family Practice,
Specialists, near 2 major hospitals.
Reply: 3326 E. Sweetwater, Phoenix,
Arizona 85032.

REAL ESTATE

MAYO DOCTORS

Must see this exceptional 3-bedroom,
2" bath, better-than-new custom home
featuring two fireplaces, cathedral and
vaulted ceilings, plant shelves and much
more. Expansive master suite, split for
privacy, custom designed security
fenced pool. Cool neutral decor always
immaculately maintained inside and
out. Full tile roof and two-car garage.
Offered at $238,000. Call Linda O’Kelley
at John Hall & Associates. (602) 948-
0550.

MISCELLANEOUS

*AZTEC CABINETS*

Over ten years experience. Specializing
in medical tenant improvements. Expe-
rienced in efficient office layout and
design; top quality cabinets; scheduling
and service are primary objectives; all
styles of custom cabinets; new office
furniture or will build to match existing;
all types of wall paneling and mill work;
also all types of residential work. Refer-
ences available upon request. (602) 968-
0482.

FOR SALE
Well-maintained Del Mar Avionics
Model 655 Holter Scanner and 3 Model
445 recorders as well as battery charger.
$60,000. Contact Mary Boehm (602)
848-5800

LARGE LOANS
Since 1966 specializing in large loans to
physicians nationwide from $15,000.00
to $90,000.00. Long repayment terms at
fixed interest rates. Commitments usu-
ally within 48 hours. Woodside Capital
Corp., Woodside Capital Building, P.O.
Box 368, Woodland Hills, CA 91365. For
further information call (800) 423-5025.

PHYSICIANS SIGNATURE LOANS
Loans to $50,000. Competitive fixed
rates. No collateral. Up to seven years to
repay with no pre-payment penalties.
Prompt, courteous service. Physicians
Service Association, Atlanta, Georgia
(800) 241-6905. Serving MDs for over ten
years.

Classified ad rates are $20 for the
first 50 words or less and 20 cents
for each additional word. Send to:
ArMA, 810 West Bethany Home
Road, Phoenix, Arizona 85013.
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(lassified
Advertisements

The rate for each insertion is $6 per line (average six words per line) with five line ($30)
minimum. Box number charge: $5 each month.

Classified display rates $50 per inch.

Copy for classified advertisements should be received not later than 25th of the second month
preceding issue. All copy must be typed or printed. ¢ Classified advertisers using Box
Numbers forbid the disclosure of their identity; your inquiries in writing will be forwarded to Box
Number advertisers. The right is reserved to reject or modify all classified advertising copy in
conformity with the decisions of the Advertising Committee.

Please Type or Print Advertising Copy

Classified Advertisements Are Payable in Advance

CLASSIFIED ADVERTISEMENTS
THE WESTERN JOURNAL OF MEDICINE
P.O. BOX 7602, SAN FRANCISCO, CA 94120-7602

= : PHYSH b {8 WANTED .
ADDITIONAL INTERNIST NEEDED for busy 5-
physician multispecialty group. Beautiful, well-
equipped six-year-old office just 75 feet from
34-bed hospital with ICU/CCU unit. This all Board
certified group houses three Family Practitioners,
two General Surgeons, and one Internist. Coastal
retirement town offers top-notch school system
and excellent array of activities. Located just 75
easy miles from Portland adds even more cultural
and shopping opportunities. For further informa-
tion contact Rick Bigger days at North Coast Med-
ical Center, PC, Seaside, Oregon; (503) 738-9551.

NORTHERN CALIFORNIA. FP/IM physicians
needed to staff ambulatory care clinics in the Cen-
tral Valley region of California. Paid malpractice
and excellent benefit package. Incentive plus guar-
antee. If interested, please contact SEMG, PO Box
214584, Sacramento, CA 95821.

PRACTICE FAMILY MEDICINE with the people in
rural lowa communities where the quality of life is
superb. Solo and group practice opportunities
available including guaranteed salaries and full
benefit packages. For an immediate response
please call 1(800) 247-3121, ext 8204 (USA).

NEW MEXICO—TAOS AND LAS VEGAS. Excel-
lent full-time hospital emergency department posi-
tions are currently available with Spectrum in Taos
and Las Vegas. Moderate to low volume emer-
gency departments. Excellent medical and nursing
support. Guaranteed rate of reimbursement, oc-
currence malpractice insurance coverage, CME al-
lowance, reimbursement of professional dues. For
additional information on these opportunities, con-
tact Beth Sheldahl, Spectrum Emergency Care,
6275 Lehman Dr, Ste C202, Colorado Springs, CO
80918; 1(800) 525-3681; (303) 590-1755.

CALIFORNIA, SAN FRANCISCO BAY AREA. A
leading HMO near San Francisco, California is
seeking Board prepared/certified physicians to
staff a busy, urban, full-service Emergency Depart-
ment. Kaiser Permanente is a large, pre-paid
Health Maintenance Organization offering a com-
petitive salary, job security, shareholder status,
and generous benefits including health care, life
insurance, disability insurance, sick leave, and ed-
ucational leave. Please address all inquiries to
Hans P. Odsen, MD, Chief, Emergency Depart-
ment, Kaiser Permanente Medical Center, 1200 E|
Camino Real, South San Francisco, CA 94080;
(415)742-2513 0r 2514.

OREGON. General Internist sought for busy prac-
tice. Multispecialty group of 10 physicians, 38
miles from Portland. CV to Administrator, Physi-
cians’ Medical Center, PC, 420 E. Fifth St,
McMinnville, OR 97128; (503) 472-6161.

PHYSIATRIST—BC/BE for northern California
practice oriented towards clinical, occupational
and evaluative medicine; qualified applicants will
have EMG/NCS, EEG experience, be familiar with
med-legal environment and seek a growth oriented
opportunity; send current CV, letter of interest and
compensation requirements to Box 164, 1550 Cal-
ifornia St, Ste 6, San Francisco, CA 94109.

CHIEF OF PEDIATRICS. Natividad Medical
Center, a University of California, San Francisco
affiliated hospital, located in beautiful Monterey
County, is seeking a BC/BE Pediatrician. Prefer-
ence given to physician with Chief Residency or
subspecialty experience. Natividad sponsors a
family practice residency program with 18 resi-
dents. Salary range from $73,000 to $78,000 de-
pending upon qualifications with excellent benefit
package. Natividad Medical Center is an Affirma-
tive Action Equal Opportunity Employer. For fur-
ther information, please mail CV or contact Richard
McClurkin, Personnel Officer/Search Board
Leader, PO Box 8-1611, Salinas, CA 93912-1611;
(408) 757-0581.

FAMILY PRACTITIONER. Full-time BE/BC FP for
growing multispecialty group in sunny California.
Some Spanish helpful. First year compensation,
benefits, and malpractice. Partnership potential
second year. Send CV to Number 29, Western
Journal of Medicine, PO Box 7602, San Francisco,
CA94120-7602.

ORTHOPEDIC SURGEON. Natividad Medical
Center, a University of California, San Francisco
affiliated hospital, located in beautiful Monterey
County, is recruiting an Orthopedic Surgeon. This
position combines teaching and practice. The hos-
pital sponsors a family practice residency program
with 18 residents and has a very active trauma ser-
vice with a regional paramedic base station. An
attractive base salary with fee-for-service incentive
option is negotiable. Natividad Medical Center is
an Affirmative Action Equal Opportunity Employer.
For further information, please mail CV or contact:
Richard McClurkin, Personnel Officer/Search
Board Leader, PO Box 8-1611, Salinas, CA 93912-
1611;(408) 757-0581.

THE WESTERN JOURNAL OF MEDICINE

SOUTHERN CALIFORNIA

Enjoy professional challenge and growth with a suc-
cessful and expanding HMO in Southern California.
CIGNA Healthplans of California is seeking Specialists
and Primary Care physicians committed to concepts of
prevention and health maintenance to join our facilities
in Los Angeles and Orange Counties. We offer an ex-
cellent compensation and benefits package including
profit sharing. For consideration, please forward CV to:

Director/Physician Recruitment

CIGNA Healthplans of California

505 N. Brand Bivd, Suite 400-49

Glendale, CA91203

NEAR STANFORD. Six Internists, all sub-spe-
Cialty trained and members of clinical faculty at
Stanford, interested in an Associate with subspe-
cialty interest and training. Should be well
grounded in Internal Medicine. Send CV to Dr
Bigler, EI Camino Internal Medical Group, 125
South Dr, Mountain View, CA 94040.

OREGON. Emergency department Medical Di-
rector and full-time Staff Physician are needed at
client hospital located in community on the Co-
lumbia River in north central Oregon. Full service
community hospital with moderate volume emer-
gency department. Guaranteed rate of reimburse-
ment, occurrence malpractice insurance cover-
age, CME allowance, reimbursement of profes-
sional dues, plus directors receive paid health ben-
efits which include dependents. For additional
information on this opportunity, contact Bill Saimo,
Spectrum Emergency Care, 6275 Lehman Dr, Ste
C202, Colorado Springs, CO 80918; 1 (800) 525-
3681, (303) 590-1755.

MD NEEDS—OB/GYN and IM or IM/Oncologist
needed for a multispecialty group practice in
Helena, Montana. Capital of state, population
30,000-35,000, small private college, close to
Rocky Mountains with fishing, hunting and outdoor
sports. Midway between Glacier and Yellowstone
Parks. Reply to Dan B. Smelko, Helena Medical
Clinic, PC, 1930 9th Ave, Helena, MT 59601.

FAMILY PRACTICE. Excellent professional op-
portunity in beautiful north Idaho. Nominal lease at
hospital owned clinic includes fully-equipped of-
fice, treatment suites and general receptionist.
X-ray, lab and pharmacy on site. Located in 4-
season playground rich with recreational opportu-
nities. For information call Nancy at (208) 784-
1221, ext 304, or send résumé to Shoshone Med-
ical Center, Jacobs Guich, Kellogg, ID 83837.

ORTHOPEDIC SURGEON. Full-time Orthopedic
Surgeon to join growing multispecialty group in
sunny California. Salary, incentive, malpractice
and benefits. Great potential for right physician.
Individual ownership. Send CV to Number 30,
Western Journal of Medicine, PO Box 7602, San
Francisco, CA 94120-7602.

INTERNAL MEDICINE. Full-time BE/BC active In-
ternist for multispecialty group in sunny California.
Office/hospital and consult practice. Spanish a
plus. Salary, benefits, and malpractice. Potential
for partnership second year. Send CV to Number
31, Western Journal of Medicine, PO Box 7602,
San Francisco, CA 94120-7602.

CALIFORNIA FORENSIC MEDICAL GROUP,
INC, a corporation providing medical services in
California county jails, has opportunities for physi-
cians with a specialty in either Family Practice,
General Practice or Internal Medicine. Send ré-
sumé to CFMG, Inc, PO Box 1831, Salinas, CA
93902; or contact Elaine Hustedt (408) 422-0214.

WE HAVE FULL- AND PART-TIME LOCUM TE-
NENS opportunities available with guaranteed in-
comes and paid malpractice. For more informa-
tion, contact John Smith, Locum Tenens, Inc (A
Division of Jackson and Coker), 400 Perimeter
Center Terrace, Ste 760 WJM, Atlanta, GA 30346;
Tel. 1(800) 544-1987.

(Continued on Page 114)



to medical
malpractice
protection.

The CNA Insurance Companies have
been committed to providing quality
malpractice insurance for over 15
years. And we’ve kept this commit-
ment even through the years of
malpractice crises.

One reason we're able to honor
that longstanding commitment is our
financial strength. CNA has grown to
the 14th largest insurance organiza-
tion. And, we’re now one of the largest
malpractice insurers. By protecting
thousands of medical professionals,
we have solid expertise in underwrit-
ing, claims service and legal defense.

We’ve made a commitment to
offer comprehensive, quality medical
malpractice protection to meet the
needs of physicians. For more infor-
mation, contact the CNA program
administrator today.

Professional Insurance

Consultants, Inc.

211 Sixth Avenue, North

Seattle, WA 98109

(206) 441-7960

The CNA Physicians Protection Program is underwritten by
Continental Casualty Company, Y CNA

one of the CNA Insurance Companies. For All the Commitments You Make®
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NORTHERN CALIFORNIA, EMERGENCY MEDI-
CINE. Full-time positions available in the Emer-
gency Department at the University of California,
Davis, Medical Center. The University serves a
large region of northern California and is a major
trauma center. Emergency physicians teach and
supervise medical students and housestaff (240
per year) in addition to treating patients. Emer-
gency Department physicians also provide med-
ical control for UCDMC Life Flight, director of base
station activities, and are actively involved in
trauma care. Opportunities exist for involvement in
other UCD School of Medicine teaching activities.
Applicants should send CV to Robert W. Derlet,
MD, Chief, Division of Emergency Medicine, Uni-
versity of California, Davis, Medical Center, 2315
Stockton Blvd, Sacramento, CA95817.

MINNEAPOLIS. Seeks BC/BE associates in Adult
Psychiatry, Cardiology, Family Practice, Internal
Medicine, Obstetrics and Gynecology and Uro-
logy. Practice quality medicine in a prepaid multis-
pecialty setting located in one of America’s leading
metropolitan areas. Comprehensive benefits, ex-
cellent facilities, flexible compensation programs.
For further information about joining the Group
Health medical staff, call Jerry Hess at (612) 623-
8444 or write to Group Health, Inc, Attn: Jerry
Hess, 2829 University Ave, SE, Minneapolis, MN
55414.

SALT LAKE AREA. General Practitioner needed
for new, fully-equipped facility. Excellent salary—
benefit package, plus percentage. Enjoy outdoor
recreation, skiing, hunting, fishing, as well as cos-
mopolitan living. Reply to Number 34, Western
Journal of Medicine, PO Box 7602, San Francisco,
CA94120-7602.

GENERAL SURGEON. Excellent opportunity for
BC/BE in General Surgery. Close to San Francisco
in beautiful wine country. Reply to Number 38,
Waestern Journal of Medicine, PO Box 7602, San
Francisco, CA 94120-7602.

MULTISPECIALTY GROUP in San Francisco bay
area looking for Board certified Family Practitioner
for beautiful satellite office. Competitive salary and
later incentive program. Contact David Louis, MD,
3100 Telegraph Ave, Oakland, CA 94609; (415)
273-8150.

CALIFORNIA, SAN FRANCISCO BAY AREA.
Full-time career Emergency Physician wanted for
high-volume Emergency Department. Emergency
Medicine Board certified or Board-ready manda-
tory to participate in a group of 20 full-time staff
physicians seeing over 300 patients per day. Sala-
ried position, excellent benefits include three
weeks paid vacation; one week CME; paid mal-
practice, health and life insurance; corporate
shareholdership inthree years. Send CV or contact
David Gallagher, MD, 27400 Hesperian Blvd, Hay-
ward, CA 94545.

ARIZONA-BASED PHYSICIAN recruiting firm has
opportunities coast-to-coast. ‘‘Quality Physicians
for Quality Clients since 1972.”" Call (602) 990-
8080; or send CV to Mitchell & Associates, Inc, PO
Box 1804, Scottsdale, AZ 85252.

NEONATOLOGIST. Member of 28-physician, mul-
tispecialty group in North Dakota. 250-bed hospital
with fully-equipped Level lll unit. Excellent salary
plus bonus. Contact Jean Malkasian, 250 Regency
Ct, Waukesha, WI 53186, or (414) 785-6500, col-
lect.

SICIANS WANTED

WASHINGTON STATE

The Wenatchee Valley Clinic, a multispe-
cialty group of 105 physicians, has several
practice opportunities throughout its seven
practice locations. Currently we are seeking:

MAIN FACILITY—WENATCHEE

o Pediatrics o Psychiatry
e Allergy e General Internal
e Nephrology Medicine

SATELLITE FACILITIES—OMAK/MOSES LAKE

« Orthopedics * OB/GYN

e General Surgery < Radiology

o General Internal Medicine
All positions offer an excellent compensation
and benefit package. North central Wash-
ington provides a high quality of life for those
interested in an abundance of recreational
opportunities in a family-oriented rural set-
ting. If interested, send your CV to Dr Gerald
Gibbons, Medical Director, Wenatchee Valley
Clinic, 820 N. Chelan Ave, Wenatchee, WA
98801, or call (509) 663-8711, ext 205.

CORPORATE MEDICINE
FOUR OPENINGS

Major southern California company needs two
Associate Medical Directors (Gerontology Di-
rector and Cardiac Risk Manager), Internist,
and Industrial. Salary $75K to $130K plus lu-
crative benefits. WSPS, 407 S. Clovis Ave, Ste
108, Fresno, CA 93727; (209) 252-3000.

WYOMING—EMERGENCY MEDICINE. Imme-
diate opening. Full-time ER Physician. Pleasant
working conditions. New hospital. Competitive
compensation. Flexible scheduling. Paid malprac-
tice. Small community life-style. Excellent outdoor
recreation: camping, hunting, fishing, skiing and
more. 72 miles to Salt Lake City. Send CV to
Steven P. French, MD, Director, Emergency De-
partment, 190 Arrowhead Dr, Evanston, WY
82930; (307) 789-3636.

WORK PART-TIME. Position available for Internist
or GP/FP with Internal Medicine experience in Pri-
mary Care Practice, northern California Sierra foot-
hills community of 25,000. Share rotating practice
with two other MDs; you work one week in three.
Outpatient and inpatient responsibilities (no OB,
no ICU) in modern, fully-equipped 100-bed hos-
pital. Minimum salary of $1,800/week (with incen-
tives, actual will be around $2,200/week). Insur-
ance, housing, and meals provided N/C. Send CV
to David Lomba, 133 ‘B’ Ascot Ct, Moraga, CA
94556.

PHYSICIAN OPENING. Ambulatory care/minor
emergency center. Full- or part-time for FP/IM/EM
trained/experienced physician. Located in Tacoma
area. Flexible scheduling, pleasant setting, quality
medicine. Contact David R. Kennel, MD, 5900-
100th St SW, Ste 31, Tacoma, WA 98499; (206)
584-3023 or (206) 582-2542.

THE IRVINE MEDICAL CENTER and the Univer-
sity of California, Irvine, Department of Radiolog-
ical Sciences are seeking a full-time faculty
member for the Department of Radiological
Sciences at the Clinical Assistant or Associate Pro-
fessor level who would be assigned as Director of
the Department of Radiology at Irvine Medical
Center. The Irvine Medical Center is a new 177-bed
hospital currently under constructionin Irvine, Cali-
fornia. Hospital opening is scheduled for fall of
1988. Administrative experience and academic
background, including teaching and/or research,
are required. Please send CV and the names of five
references to Richard M. Friedenberg, MD, Pro-
fessor and Chairman, Department of Radiological
Sciences, University of California, Irvine, 101 City
Dr South, Orange, CA 92668. The University of
California is an affirmative action and an equal op-
portunity employer.

CALIFORNIA, MERCED. Emergency Department
medical directorship and full-time staff opportuni-
ties are available at our client hospital in Merced.
Full-service community hospital with moderate
volume ED. Guaranteed rate of compensation, oc-
currence malpractice insurance coverage, CME al-
lowance, reimbursement of professional dues, re-
location allowance. Must be willing to live in
community. For additional details contact Bill
Salmo, Spectrum Emergency Care, 6275 Lehman
Dr, Ste C-202, Colorado Springs, CO 80918; 1
(800) 525-3681; (303) 590-1755.

THE WESTERN JOURNAL OF MEDICINE

" PHYSICIANS WANT!

ORTHOPEDIC SURGEON. Opportunities
throughout the midwest and Colorado. These posi-
tions offer both general orthopedic practices, along
with subspecialized training. Partnership and
group settings. Contact Jean Malkasian, 250 Re-
gency Ct, Waukesha, WI 53186; (414) 785-6600,
collect.

ANESTHESIOLOGIST sought for the Espaiiola
Hospital in Espafiola, New Mexico. Financial assis-
tance with income guarantee. For further informa-
tion, please submit CV to Bill Norris, Southwest
Community Health Services, PO Box 26666, Albu-
querque, NM 87125-6666; or call 1 (800) 545-4030,
ext8300.

MEDICAL OFFICER (OCCUPATIONAL MEDI-
CINE). GM-602-13, salary range $45,117 to
$56,394; Naval Medical Clinic, Occupational Med-
ical Branch, Port Hueneme, California; send ré-
sumés to NCBC, Code 231 (M. Presley), Bldg 14,
Rm 157, Port Hueneme, CA 93043-5000; or call
(805)982-4473.

INTERNAL MEDICINE. San Francisco suburb.
BC/BE associate needed for busy solo practice ad-
jacent to Mount Diablo Hospital. Send CV to
Number 41, Western Journal of Medicine, PO Box
7602, San Francisco, CA 94120-7602.

INTERNIST position available with 35 member
multispecialty group; BC/BE; immediate opening;
full range of benefits plus immediate shareholder
status; excellent opportunity; central coast of Cali-
fornia. Respond with CV to Colin J. Wells, MD, San
Luis Medical Clinic, Ltd, 1235 Osos St, San Luis
Obispo, CA 93401-3619. NO PHONE CALLS
PLEASE.

FAMILY PHYSICIAN. BC/BE, residency-trained,
to join group in Santa Fe, New Mexico. Practice
includes obstetrics and after-hours care. $40,000,
incentive. Reply to Number 46, Western Journal of
Medicine, PO Box 7602, San Francisco, CA
94120-7602.

PEDIATRICIANS/UTAH and COLORADO. Join
two Pediatricians in Layton, Utah, 20 miles north of
Salt Lake City. There is also a solo opportunity in
Thornton, Colorado, a northern suburb of Denver.
For further information, call or send your CV to
Gordon Crawford, Humana Inc, Dept. G-7, 500
West Main St, Louisville, KY 40201-1438. Toll-free:
(800) 626-1590.

MEDICAL DIRECTOR. Progressive, growth ori-
ented, multispecialty, nonprofit corporation is
seeking a full-time Medical Director. The Director
will be responsible for the supervision of a compre-
hensive medical program that includes x-ray, labo-
ratory, pharmacy. Candidates for the position must
have graduated from an accredited medical school
and have strong clinical as well as administrative
skills. Family Practice specialty with Board certifi-
cation is preferred. Excellent salary and benefit
package available. For more information send CV
to Jack Hicks, Assistant Director, Operations/Per-
sonnel, Clinica Sierra Vista, PO Box 457, Lamont,
CA93241; (805) 845-3731.

FAMILY PRACTICE. Associate sought for
growing, solo, woman-owned southern California
family practice in Orange County, near beach.
Warm office. Hard work. No OB. Early partnership.
Spanish helpful. Leave message, (714) 497-4276.

WESTERN STATES OPENINGS

Many multispecialty groups and hospitals have
asked us to recruit for over 300 positions of
various specialties.

Western States Physician Services
407 S. Clovis Ave, Ste 108
Fresno, CA 93727; (209) 252-3000

(Continued on Page 116)
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HOUSE PHYSICIANS

These day and evening openings allow you to
practice in our comfortably-sized, 200-bed
acute care hospital in a beautiful San Fran-
cisco neighborhood. Positions start July 1 and
cover ICU patients. Direct inquiries to Dr Ro-
senstein, (415) 386-7000.

MARSHAL HALE
MEMORIAL HOSPITAL

FAMILY PRACTICE IN IDAHO? Join four physi-
cians and nine nurse practitioners in an exciting
clinic system. One position available in September
1987. Attractive salary and benefit package. Con-
tact Erwin B. Teuber, PhD, Administrator, or
Robert LeBow, MD, Medical Director, Terry Reilly
Health Services, 211 16th Ave North, Nampa, ID
83651, (208) 467-4431.

IDAHO NEEDS FULL-TIME EMERGENCY PHYSI-
CIAN. 20 miles from Boise, near mountains and
unlimited recreation. Excellent opportunity to affil-
iate with 162-bed hospital. ACLS-yes. Contact M.
Kutsurelis, Vice President Administrative Ser-
vices, Mercy Medical Center, 1512 12th Ave Road,
Nampa, ID 83651;(208) 467-1171.

FEMALE FAMILY PRACTITIONER wants help
caring for young, healthy families. Some obstet-
rics, flexible schedule; possible temporary or per-
manent partnership. PO Box 819, Mendocino, CA
95460; (707) 937-4272.

LAKEWOOD HOSPITAL, SOUTH PUGET
SOUND, recruiting for associates in: Family Prac-
tice and Internal Medicine; is a 95-bed acute care
surgical, medical, and obstetrical hospital which
has a new facility due for early 1988 completion. In
addition, a very busy associate physician wishes to
retire from his solo practice in Internal Medicine.
This practice, which was established and has run
consistently since 1966, is for sale. Lakewood is
the ‘‘Lake District”” of south Puget Sound sur-
rounded by the Olympic Mountains, the Cascades
and Mt. Rainier which provide outstanding water
and mountain recreational activities. BC/BE re-
spond to Genie Latta, Physician Recruitment,
Lakewood Hospital, 5702 100th St S.W., Tacoma,
WA 98499-0998; (206) 588-1711.

THE COMMUNITY OF ARTESIA, NEW MEXICO
is seeking a Board certified or eligible General Sur-
geon to establish a private practice. Fully-
equipped office with established referral patterns
available for purchase. Community-based finan-
cial assistance may be available to the right indi-
vidual. Artesia is a community of 14,000 located in
southeast New Mexico. A great place to raise a
family—peaceful community with year "round re-
creation and excellent weather. Fully-equipped,
38-bed new hospital. Please submit CV to Bill
Norris, Southwest Community Health Services,
PO Box 26666, Albuquerque, NM 87125-6666; or
call 1(800) 545-4030, ext 8300.

GENERAL SURGEON BC/BE. Excelient opportu-
nity to associate in a busy surgical practice in
Sonoma, California, one hour drive north of San
Francisco. Contact J. Basil Haddad, MD, 181 An-
drieux St, Sonoma, CA 95476; (707) 996-6119.

EXCELLENT TEXAS OPPORTUNITIES. ENT,
Family Practitioner, General Practitioner, General
Surgeon, Internal Medicine, OB/GYN person,
Ophthalmologist, Oncologist, Pediatrician, Radia-
tion Oncologist to practice in one of several lake
area communities, in the beautiful Piney Woods
area of east Texas. Enjoy boating, fishing, hunting
year 'round. Excellent quality of life, first year guar-
antee, etc. Other Texas opportunities available
also. Reply with CV to Medical Support Services,
Armando L. Frezza, 11509 Quarter Horse Trail,
Austin, TX 78750; (512) 331-4164.

(Continued on Page 120)
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THE ARMY
NEEDS PHYSICIANS
PART-TIME.

If you are a practicing physician
who wants a break from your daily
practice ... while still practicing
high-quality medicine and serving
your country ... consider an officer
commission in the ARMY RESERVE
MEDICAL CORPS.

AMONG THE BENEFITS:

e Subsidized professional develop-
ment which could include two
conferences/short courses of your
choice.

e Up to $50,000 Group Life Insur-
ance package, nominally priced
for qualifying MD’s, generous re-
tirement annuity to qualifying
physicians at age 60.

e Monthly stipend for local profes-
sional services.

e Post Exchange, Commissary
(during Annual Training) and
space-available travel on military
aircraft.

e Flexible training programs that
won’t interfere with your practice.

To see if you qualify contact:

Major Patricia S. Schackleton, MSC 415-751-1616
Major Michael F. Lyons, MSC 213-474-0138

Captain Gregory F. Linden, MSC 619-453-9937




News from about a new dosage form of cephalexin

ANNOUNCING NEW

TABLETS
cephalexin

All the advantages of cephalexin
in a convenient tablet form

@ Backed by over 15 years of clinical experience

o Smaller tablet is specially shaped and coated for easier swallowing
e May enhance patient compliance, particularly among the elderly
o Tablet dosage form may be appreciated by patients of all ages

NEW Keflet Tablets are available as:

250-mg
Tablets

500-mg
Tablets

Keflet is contraindicated in patients with known allergy to the cephalosporins
and should be given cautiously to penicillin-sensitive patients.

¢ 1987 DISTA PRODUCTS COMPANY

Briet the information.
Indications and Usage: Keflet™ Tablets (cephalexin, Dista) are indicated
for the treatment of the foliowing infections when caused by susceptible
strains of the designated microorganisms:

Respiratory tract infections caused by Streptococcus pneumoniae and
group A B8-hemolytic streptococci (Penicillin is the usual drug of
choice in the treatment and prevention of streptococcal infections,
including the prophylaxis of rheumatic fever. Keflet is generally effec-
tive in the eradication of streptococci from the nasopharynx; however,
substantial data establishing the efficacy of Keflet in the subsequent
prevention of rheumatic fever are not available at plesem )

Otitis media due to S p , H staphylo-
COCCi, streptococcu and Nerssera calarhalis

Skin and skin-structure infections caused by staphylococci and/or
streptococci

Bone infections caused by staphylococci andlor Proteus mirabilis

Genitourinary tract infections, including acute prostatitis, caused by
Escherictua coli, P mirabilis, and Klebsiella sp.

Note—Culture and susceptibility tests should be initiated prior to and
during therapy. Renal function studies should be performed when indicated.
Contraindication: Keflet is contraindicated in patients with known allergy
to the cephalosporin group of antibiotics.

Warnings: BEFORE CEPHALEXIN THERAPY IS INSTITUTED, CAREFUL INQUIRY SHOULD BE
MADE CONCERNING PREVIOUS HYPERSENSITIVITY REACTIONS T0 CEPHALOSPORINS AND
PENICILLIN CEPHALOSPORIN C DERIVATIVES SHOULD BE GIVEN CAUTIOUSLY TO PENICILLIN -
SENSITIVE PATIENTS

SERIOUS ACUTE HYPERSENSITIVIT Y REACTIONS MAY REQUIRE EPINEPHRINE AND OTHER
EMERGENCY MEASURES

There is some clinical and laboratory evidence of partial cross-allergen-
icity of the penicillins and the cephalosporins. Patients have been reported
to have had severe reactions (including anaphylaxis) to both drugs.

Any patient who has demonstrated some form of allergy. particularly to
drugs, should receive antibiotics cautiously. No exception should be made
with regard to Keflet

Pseudomembranous colitis has been reported with virtually all broad-
spectrum antibiotics (including macrolides. semisynthetic penicillins, and
cephalosporins); therefore, it is important to consider its diagnosis in
patients who develop diarrhea in association with the use of antibiotics.
Such colitis may range in severity from mild to life-threatening.

Treatment with broad-spectrum antibiotics alters the normal flora of the
colon and may permit overgrowth of clostridia. Studies indicate that a
toxin produced by Clostridium difficile is one primary cause of antibiotic-
associated colitis

Mild cases of pseudomembranous colitis usually respond to drug dis-
continuance alone. In moderate to severe cases, management should
include sigmoidoscopy, appropriate bacteriologic studies, and fluid, elec-
trolyte, and protein supplementation. When the colitis does not improve
after the drug has been discontinued. or when it is severe, oral vancomycin
1s the drug of choice for antibiotic-associated pseudomembranous colitis
produced by C difficife. Other causes of colitis should be ruled out.

Usage in Pregnancy—Safety of this product for use during pregnancy
has not been established.

Precautions: General—Patients should be followed carefully so that any
side effects or unusual manifestations of drug idiosyncrasy may be detected.
It an allergic reaction to Keflet occurs, the drug should be discontinued and
the patient treated with the usual agents (eg. epinephrine or other pressor
amines, antihistamines, or corticosteroids).

Prolonged use of Keflet may result in the overgrowth of nonsusceptible
organisms. Careful observation of the patient is essential. If superinfection
occurs during therapy, appropriate measures should be taken

Positive direct Coombs’ tests have been reported during treatment with
the cephalosporin antibiotics. In hematologic studies or in transfusion
cross-matching procedures when antiglobulin tests are performed on the
minor side or in Coombs' testing of newborns whose mothers have
received cephalosporin antibiotics before parturition, it should be recog-
nized that a positive Coombs' test may be due to the drug

Keflet should be administered with caution in the presence of markedly
impaired renal function. Under such conditions, careful clinical observation
and laboratory studies should be made because safe dosage may be lower
than that usually recommended

Indicated surgical procedures should be performed in conjunction with
antibiotic therapy.

As a result of administration of Keflet, a false-positive reaction for glu-
cose in the urine may occur. This has been observed with Benedict's and
Fehling’s solutions and also with Clinitest® tablets but not with Tes Tape®
(Glucose Enzymatic Test Strip, USP Lilly)

Broad-spectrum antibiotics should be prescribed with caution in individ-
uals with a history of gastrointestinal disease, particularly colitis.

Usage in Pregnancy—Pregnancy Category B—The daily oral administra-
tion of cephalexin to rats in doses of 250 or 500 mg/kg prior to and during
pregnancy, or to rats and mice during the period of organogenesis only, had no
adverse effect on fertility, fetal viability, fetal weight, or litter size. Note that the
safety of cephalexin during pregnancy in humans has not been established

Cephalexin showed no enhanced toxicity in weanling and newborn rats
as compared with adult animals. Nevertheless, because the studies in
humans cannot rule out the possibility of harm, Keflet should be used during
pregnancy only if clearly needed

Nursing Mothers— The excretion of cephalexin in the milk increased up to
4 hours after a 500-mg dose; the drug reached a maximum level of 4ug/mL,
then decreased gradually. and had disappeared 8 hours after administration
Caution should be exercised when Keflet is administered to a nursing woman.
Adverse Reactions: Gastrointestinal—Symptoms of pseudomembran-
ous colitis may appear either during or after antibiotic treatment. Nausea
and vomiting have been reported rarely. The most frequent side effect has
been diarrhea. It was very rarely severe enough to warrant cessation of
therapy. Dyspepsia and abdominal pain have also occurred. As with some
penicillins and some other cephalosporins. transient hepatitis and choles-
tatic jaundice have been reported rarely.

Hypersensitivity— Allergic reactions in the form of rash, urticaria, angio-
edema. and, rarely, erythema multiforme, Stevens-Johnson Syndrome, or
toxic epidermal necrolysis have been observed. These reactions usually sub-
sided upon discontinuation of the drug. Anaphylaxis has also been reported.

Other reactions have included genital and anal pruritus, genital moniliasis,
vaginitis and vaginal discharge, dizziness, fatigue, and headache. Eosino-
philia, neutropenia, thrombocytopenia, and slight elevations in SGOT and
SGPT have been reported
Py 2271 DPP

{11786
Adaitional information available to the profession on request from

Dista Products Company
'*DISTA Division of Eli Lilly and Company
i Indianapolis, Indiana 46285

Mid by Eli Lilly industries, Inc
720073 Carolina, Puerto Rico 00630




120

(Cont/nued from Page 117)

PﬁYSICMNS WANTED

FAMILY PRACTICE PHYSICIAN—SANTA FE,
NEW MEXICO. BC/BE, six months OB training.
Share call with two MDs. Much obstetrics. Send CV
to Arturo Gonzales, La Familia Medical Center, PO
Box 5395, Santa Fe, New Mexico 87501; (505)
982-4427.

SEEKING A PHYSICIAN TO ASSOCIATE with a
Family Practice group. Ultramodern facility with
outpatient surgical suite. Located in Corona, Cali-
fornia, between Orange County and San Diego.
Growing area; good climate. We are offering an
association with excellent economic advantage.
Contact Ann Holmes, (714) 734-3042.

INTERNIST. Live in San Francisco and commute
to nearby rural area for four two-night shifts per
month in combined Internal Medicine-Emergency
room practice. Four Internists currently working in
stable group. Practice quality medicine in the
country where you can make a greater impact and
enjoy lots of free time wherever you like to live.
$60K per year. Charles Rath, MD, 199 E. Webster
St, Colusa, CA 95932; (916) 458-7739.

CALIFORNIA, NEAR MOUNTAINS AND SEA
COAST. Immediate openings for BC/BE Physi-
cians. Combination urgent-care, Workmens’ Com-
pensation and family medicine. Full-time
opportunities with expanding practices. Growth ori-
ented physician group, Reply with CV to PO Box
14057, Pinedale, CA 93650.

BC/BE INTERNIST OR FAMILY PHYSICIAN
needed for busy multispecialty group in Durgano,
Colorado. Practice next to hospital, beautiful sur-
roundings; benefits provided. Contact Bonnie Du-
Puis, PO Box 2637, Durango, CO 81302, or call
(303) 247-2611.

EDMONDS, WASHINGTON. Scenic waterfront
community 20 minutes north of Seattle. Physician
owned clinic combined OB/GYN and Family Prac-
tice seeks additional OB/GYN for full- or part-time.
We presently have 4 Family Practitioners and 2 OB/
GYNs. Send CV to Philip DuBois, MD, 7935 216 St
SW, Ste E, Edmonds, WA 98020; (206) 775-0681.

Medical
Director
IPA

West Coast Division of CIGNA
Healthplan, Inc. is seeking a
physician with considerable
administrative and clinical
experience for a management
position in established and
fast-growing company head-
quartered in Glendale, CA.
The individual must have
specialty boards, excellent
interpersonal skills, and must
have IPA experience includ-
ing utilization management,
quality assurance and physi-
cian contracting. Send cur-
riculum vitae with desired
salary in confidence to: Fran
Weekly, Director/Professional
Recruitment, 505 N. Brand
Blvd., Suite 400-49, Glendale,
CA 91203.

THE WESTERN JOURNAL OF MEDICINE

PSYCHIATRIST

Immediate position available in one of Idaho’s largest and most progressive medical
centers. This medical center possesses the latest in technology; its medical staff has
293 members, representing all specialities. Affiliated with the University of Washing-
ton, the medical center sponsors a busy, successful family practice residency program.

The Psychiatrist position will participate in setting the direction for psychiatric services.

The position responsibilities include directing and supervising a multi-disciplinary treat-
ment team, coordinating a quality assurance program, specified administrative respon-
sibilities, education, in-house consultation and community involvement.

The generous salary and benefit programs include vacation and educational leave,
malpractice insurance, a complete benefit package and an attractive bonus plan.

The medical center is located in Boise, Idaho, a community surrounded by the best out-
door opportunities in the country, including skiing, white water rafting, hunting and

fishing.

Please send inquiries and resumes to:
Connie Perry

Vice President-Speciality Services
1055 N. Curtis Road, Boise, ID 83706

member, Holy Cross Health System
An Equal Opportunity Employer M/F

© ' PHYSICIANS WANTED

DIRECTOR OF CLINICAL SERVICES at San
Diego State University, Student Health Services.
This is a full-time management level position which
reports to the Director. Anticipated start date of Jan-
uary 1988, or later. Perfect year 'round climate; su-
perb hours; malpractice coverage provided; salary
negotiable with excellent fringe benefits. An ideal
practice opportunity comprised of patient care, ad-
ministrative and academic duties. Must have li-
cense to practice medicine in the state of California.
The selected candidate will belong to an innovative,
progressive well-equipped ambulatory clinical
practice with ties to both a School of Public Health
and a School of Medicine. Board certification re-
quired. Candidate will need demonstrated evidence
of strong leadership ability in clinical and staff su-
pervision. Submit CV and letter of interest to Kevin
Patrick, MD, MS, Director, Student Health Ser-
vices, San Diego State University, San Diego, CA
92182. San Diego State is an AA/EOE/Title IX Em-
ployer.

SlTUATION WANTED

INTERNIST. Board certified in Internal Medicine,
desires full-time employment with group or HMO.
Physician also has subspecialty of Oncology and
Hematology. Will practice primary care Internal
Medicine and/or Oncology and Hematology. Also
interested in position of medical or hospital admin-
istrator. Physician has private practice and HMO
experience. Site must be within 45 minutes or 25
miles of Long Beach, California. Available May
1987. Please call David Dworkin, MD, at (213) 494-
7473 or (714) 722-6926 or write to 6250 Majorca
Cir, Long Beach, CA 90803.

INTERNIST, ENDOCRINOLOGIST, BE, trained at
UCSF, outpatient clinical experience, desires posi-
tion consisting of General Internal Medicine and
specialty. Reply to Number 47, Western Journal of
Medicine, PO Box 7602, San Francisco, CA 94120-
7602.

CARDIOLOGIST experienced in invasive and non-
invasive practice. Seeking a change in practice lo-
cation. Wishes to join group practice. Prefers Cal-
ifornia or Arizona. Reply to Number 45, Western
Journal of Medicine, PO Box 7602, San Francisco,
CA94120-7602.

St. Alphonsus Regional Medical Center

&

\ v v

SITUATION WANTED

EXPERIENCED NEUROLOGIST, BC, with 4 years’
experience performing and interpreting MRI and
CT of head and spine as well as carotid ultrasound.
Seeks affiliation with group needing expertise in
these areas. Reply to Number 39, Western Journal
of Medicine, PO Box 7602, San Francisco, CA
94120-7602.

© LOCUM TENENS

LOCUM TENENS SERVICE
WESTERN PHYSICIANS REGISTRY

. offers coverage for vacation or continuing
education. To arrange coverage for your prac-
tice or to participate as temporary physician,
contact: Carol Sweig, Director, 1315 Evans
%l;é San Francisco, CA 94124 (415) 826-

LOCUM TENENS, INC. (A Division of Jackson and
Coker), can staff your practice from 2 weeks to 52
weeks, malpractice insurance for all 50 states, con-
tact John Smith, 400 Perimeter Center Terrace,
Suite 760 WJM, Atlanta, GA 30346; Tel. 1 (800)
544-1987.

LOCUM TENENS PATHOLOGIST AVAILABLE.
Board certified AP/CP, experienced. Previous clin-
ical experience. US graduate. Prefer 1 month or
longer. References upon request. Reply to Number
40, Western Journal of Medicine, PO Box 7602, San
Francisco, CA 94120-7602.

- PRACTICES AVAILABLE

PHOENIX FAMILY PRACTICE. Solo adult prac-
tice, excellent location, collections over $250,000.
Write or call Mr Rinde, PO Box 444436, Phoenix,
AZ 86064; (602) 224-0349.

FOR SALE. Well-established internal medical
practice; 2 offices-Los Angeles and Beverly Hills.
Gross $3,000,000 plus. $100,000 down and an ad-
ditional $25,000 per year for four years. Qualified
buyers only. Please reply to Number 37, Western
Journal of Medicine, PO Box 7602, San Francisco,
CA94120-7602.

(Continued on Page 122)
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(Continued from Page 120)

FOR SALE. Established 52 years. Family Practice.
Moderate year 'round climate. Historic city of
60,000. State Capitol, 60 miles from Medical
Center. Open staff, (505) 982-2801.

LONG-TIME FAMILY PRACTICE. Wish to taper
off and introduce new doctor. Group association
with many insurance plans in place. Located San
Francisco peninsula. Reply to Number 42,
Western Journal of Medicine, PO Box 7602, San
Francisco, CA 94120-7602.

INTERNAL MEDICINE SOLO PRACTICE for sale.
Pleasant oceanside community on the central Cali-
fornia coast. Stable, retired population and young
families. Excellent opportunity to grow or slow
down with half-time practice. Nearby medical sup-
port facilities. Reply to Number 43, Western
Journal of Medicine, PO Box 7602, San Francisco,
CA94120-7602.

SOLO FAMILY PRACTICE AND OFFICE
BUILDING FOR SALE in Salt Lake City, Utah. Five
minutes from hospital. Six examining rooms, minor
surgery, 300 MA x-ray, two personal offices, busi-
ness office, reception room—1,800 square feet,
1986 gross $225,000, net $120,000, (801) 262-
3391, (801) 266-4961.

CALIFORNIA/NATIONWIDE. Derm, Neurology,
Cardio, IM, Ophthal, OB/GYN, Neurosurgery, Oc-
cupational, FP, ENT, Urology, Surg, Allergy, Ortho,
Psych, Pulm, Radiology, Rheum, Ped plus many
others. Mary Bradshaw, Practice Sales/Recruit-
ment/Valuations, 21 Altamount Dr, Orinda, CA
94563; (415) 376-0762.

GROWTH AREA OF SANTA CLARA VALLEY.
New medical office space for lease in the growth
area of Silicon Valley . . . Morgan Hill, California.
Easy hospital access, abundant parking, well lo-
cated, generous tenant improvement allowances.
Excellent referral sources for Family Practitioner,
Pediatrician, and OB/GYN already in this newly
available complex. Contact Dr Jon Hatakeyama,
(408)779-7391.

MALPRACTICE AND PRACTICE MANAGEMENT
TAX DEDUCTIBLE SEMINARS held weekly in
San Francisco, Lake Tahoe, San Diego, and Ana-
heim. Call California Seminars at 1 (800) 325-7934.
In California call 1(800) 526-6699.

CARDIOLOGY UPDATE—1987

October 15-17, 1987
Carmel, California

Fees: 360 for ACC members; $425 for
nonmembers, 12 Category 1 credit
hours. For information, contact

American College of Cardiology

(800) 253-4636

(301) 897-5400,

ext 226 (MD and AK)

BOARD REVIEW IN CRITICAL CARE
MEDICINE (ACLS Option)
October 7-11, 1987—Portland, Oregon
School of Medicine
Oregon Health Sciences University
CME-GH, OHSU, Portland, OR 97201
(503) 225-8700

' SEMINARS

MEXICO

TAX DEDUCTIBLE SEMINARS
¢ Professional Malpractice
¢ Practical Management
Every Week: Dec 14, 1987-Apr 15, 1988,
Puerto Vallarta, Mexico City,
Acapulco, Ixtapa, Cancun
1 (800) 325-7934.
In California 1 (800) 526-6699
CALIFORNIA SEMINARS
Div. American Educational Institute

ADVANCED CARDIAC LIFE SUPPORT
IN LAKE TAHOE

PROVIDER AND RECERTIFICATION
September 11, 12, and 13, 1987. AHA certified.
Cal Neva Lodge at Incline Village
Group lodging rates available
CPR Seminars, 833 Market St, Ste 421
San Francisco, CA 94103; (415) 543-7282

The First International Workshop on

FUTURE DIRECTIONS IN
INTERVENTIONAL CARDIOLOGY
September 25-27, 1987, Santa Barbara, California
Fees: $290 for ACC members; $355 for non-
members; $175 for residents, fellows in
training, nurses and technicians. 24 Category

1 credit hours. For information, contact
American College of Cardiology
(800) 253-4636
(301) 897-5400, ext 226 (MD and AK)
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MISCELLANEOUS

VACATION HOME. Escape to the southern Gulf
Islands of British Columbia, Canada. Rent a new
ocean front home with spectacular views and all
amenities. Enjoy the pool, spa, sauna, king size
beds and gourmet kitchen. Walk in the peaceful
natural setting, or take in the many island activities.
Ideal for one or two couples. For more information
and reservations write Escape, 25340 76th Ave,
Aldergrove, BC, VOX 1AO Canada.

HOUSE CALLS AMERICA. Want to avoid the ex-
pense and confinement of owning an office, but still
wish to be your own employer? Make house calls!
Become a member of a house call network that
operates throughout California. Your time is your
own. Set your own fees. We supply the patients
and advertising. You benefit by being associated
with our recognizable name. For more information
write to House Calls America, Attn: Vice President
of Personnel, PO Box 2401, San Bernardino, CA
92406.

CLASSIFIED INFORMATION
(415) 863-5522 EXTENSION 244

50% OFF PREVIOUSLY OWNED MEDICAL labo-
ratory, x-ray, ultrasound equipment. We buy, sell,
broker, repair. APPRAISALS AVAILABLE by Certi-
fied Surgical Consultant. Medical Equipment Re-
sale and Repair, Inc, 24026 Haggerty Rd,
Farmington Hills, M1 48018. 1(800) 247-5826, (313)
477-6880.

COMPUTERIZE YOUR MEDICAL BILLING. Re-
markably easy-to-use software. Prints bills, state-
ments, insurance forms. Menu-driven. Reports
aging balances, referral sources, income by time
period, medical procedure codes and more. Installs
automatically. IBM and compatibles-hard disk or
floppies. Solo practice only $399. Group practice
only $499 (Calif add tax) MC/Visa. Full customer
support. Demo disk w/46-pg manual ($10 + $3 s/h).
Call or write REM Systems, Inc, 180 Emerson St,
Palo Alto, CA 94301; (415) 322-0369.

= MEDICAL SPANISH — EASY!

Speak to patients in everyday Spanish.

] *Complete 6-cassette course with

[ manual/dictionary. pocket guide. All basic
terms and procedures: $95 plus tax.
RESULTS GUARANTEED OR MONEY REFUNDED!

i CALL/WRITE FOR FACTS ON OTHER

MATERIALS, FREE
= MEDICAL SPANISH NEWSLETTER!

(@S W)

] CALIFORNIA SPANISH LANGUAGE ASSOC. 1
i P.0. Box 3522-J, San Diego, CA 92073-0590 ]
(619) 544-0548
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Rocephin v
ceftriaxone sodium/Roche

Before prescribing, piease consult complete product information, a summary of which follows:

MICROBIOLOGY The bactencidal activity of ceftnaxone results from inhibition of cell wall synthesis

Ceftnaxone has a high degree of stability in the presence of beta-lactamases. both penicilinases and

cephalosporinases. of gram-negative and gram-positive bactena. Ceftriaxone is usually active aganst the

following microorganisms in vitro and in clinical infections (see Indications and Usage)

GRAM-NEGATIVE AEROBES: Ei ter g . E cloacae. Eschenchia col, Hae-

mophilus influenzae (including ampic: istant strains), H. p, fi Klebstella species (includ

ng K pr ). o (including penicilinase and nonpenicilinase producing

strains). Neissena meningitidis, Proteus mirabilis, Proteus vulgans, Morganella morgann and Serratia

marcescens

Note: Many stramns of the above organisms that are multiply resistant to other antibiotics, eg. penicillins,

cephalosporns and aminoglycosides. are susceptible to ceftriaxone sodium

Ceftriaxone 1s also active against many strains of Pseudomonas aeruginosa.

GRAM-POSITIVE AEROBES. Staphylococcus aureus (ncluding penicilinase-producing strains) and

Staphylococcus eprdermidis (Note methicillin resistant staphylococc are resistant to cephalosponns.

including ceftriaxone). Streptococcus pyogenes (Group A beta-hemolytic streptococcl). Streptococcus

agalactiae (Group B streptococct) and Streptococcus pneunoriae (Note Most strains of enterococc

Streptococcus faecalis and Group D streptococc are resistant )

Ceftnaxone also demonstrates in vitro activity against the following microorganisms. although the clinical

significance s unknown

GRAM-NEGATIVE AEROBES Citrobacter freundn, Citrobacter diversus, Providencia species (including

Providencia rettgen). Salmonella species (ncluding S typhi). Shigella species and Acinetobacter

calcoaceticus

ANAEROBES: Bacteroides species, Clostndium species (Note most strains of C. difficile are resistant)

SUSCEPTIBILITY TESTING. Standard susceptibiity disk method Quantitative methods that require

measurement of zone diameters give the most precise estimate of antibiotic susceptibiity One such

procedure (Bauer AW, Kirby WMM. Shernis JC, Turck M. Antibiotic Susceptibiity Testing by a Standardized

Single Drsk Method, Am J Ciin Pathol 45.493-496, 1966. Standardized Disk Susceptibility Test. Federal

Regrster 39 1918219184, 1974; National Commuttee for Clinical Laboratory Standards. Approved Stan

dard: ASM 2. Performance Standards for Antimicrobial Disk Susceptibility Tests, July 1975) has been

recommended for use with disks to test susceptibility to ceftriaxone.

Laboratory results of the standardized single-disk susceptibility test using a 30-mcg ceftnaxone disk

should be nterpreted according to the following three crtena

1. Susceptible organisms produce zones of 18 mm or greater. indicating that the tested organism is iikely
to respond to therapy

2 Organisms that produce zones of 14 to 17 mm are expected to be susceptible if a high dosage (not to
exceed 4 gm per day) 1s used or if the infection 1s confined to tissues and fluids (eg. urine). n which
high antibiotic levels are attaned

3 Resistant organisms produce zones of 13 mm or less. indicating that other therapy should be selected

Organisms should be tested with the ceftriaxone disk. since ceftriaxone has been shown by in vitro tests

to be active against certain strains found resistant to cephalosporin class disks

Organisms having zones of less than 18 mm around the cephalothin disk are not necessarily of

intermediate susceptibility or resistant to ceftriaxone

Standardized procedures require use of control organisms. The 30-mcg ceftriaxone disk should give zone

diameters between 29 and 35 mm, 22 and 28 mm and 17 and 23 mm for the reference strains £ coll ATCC

25922, S. aureus ATCC 25923 and P aeruginosa ATCC 27853, respectively

DILUTIONTECHNIQUES: Based on the pharmacokinetic profile of ceftriaxone. a bactenal 1solate may be

considered susceptible if the MIC value for ceftriaxone 1s not more than 16 mcg/mi Organisms are

considered resistant to ceftriaxone if the MIC is equal to or greater than 64 mcg/mi Organisms having an

MIC value of less than 64 mcg/mi. but greater than 16 mcg/m. are expected to be susceptible if a high

dosage (not to exceed 4 gm per day) s used or 1f the infection 1s confined to tissues and fluids (e g. urine)

in which high antibiotic levels are attained

E.colt ATCC 25922, S aureus ATCC 25923 and P aeruginosa ATCC 27853 are also the recommended

reference strams for controlling ceftnaxone dilution tests Greater than 95% of MICs for the E colr strain

should fall within the range of 0016 to 0.5 mcg/mi The range for the S. aureus strain should be 1 to 2

mcg/mt, while for the P aeruginosa strain the range should be 8 to 64 mcg/m!

INDICATIONS AND USAGE: Rocephin 1s indicated for the treatment of the following infections when

caused by susceptible organisms

LOWER RESPIRATORY TRACT INFECTIONS caused by Strep. pneumomae, Streptococcus species

(excluding enterococct), Staph. aureus, H influenzae, H. parainfiuenzae, Klebsiella species (including K

pneumoniae). E col, E. aerogenes. Proteus mirabiis and Serratia marcescens.

SKIN AND SKIN STRUCTURE INFECTIONS caused by Staph. aureus, Staph epidermidis, Streptococcus

species (excluding enterococci), E. cloacae, Kiebsiella species (including K pneumoniae). Proteus

mwrabikis and Pseudomonas aeruginosa

URINARY TRACT INFECTIONS (complicated and uncomplicated) caused by E coli, Proteus mirabilis,

Proteus vuigans, M.morgani and Klebsiella species (including K pneumoniae)

UNCOMPLICATED GONORRHEA (cervical/urethral and rectal) caused by Neissena gonorrhoeae,

including both penicilinase and nonpenicilinase producing strains

PELVIC INFLAMMATORY DISEASE caused by N.gonorrhoeae

BACTERIAL SEPTICEMIA caused by Staph. aureus, Strep. pneumoniae, E. coll, H influenzae and K

iae.

BONE AND JOINT INFECTIONS caused by Staph. aureus. Strep pneumoniae. Streptococcus species

(excluding enterococc), £ coh, P mirabilis, K pneumoniae and Enterobacter species.

INTRA-ABDOMINAL INFECTIONS caused by £ col and K pneumoniae

MENINGITIS caused by H. intiuenzae, N.meningitichs and Strep pneumoniae. Ceftnaxone has also been

used successfully in a imited number of cases of menmingitis and shunt infections caused by Staph

epdermicis and E colt

PROPHYLAXIS The administration of a single dose of ceftnaxone preoperatively may reduce the inci

dence of postoperative infections in patients undergoing coronary artery bypass surgery.

Although ceftniaxone has been shown to have been as effective as cefazolin in the prevention of infection

following coronary artery bypass surgery, no placebo-controlied trials have been conducted to evaluate

any cephalosporin antibiotic in the prevention of infection following coronary artery bypass surgery

SUSCEPTIBILITY TESTING: Before instituting treatment with Rocephin. appropriate specimens should

be obtained for isolation of the ‘ganism and for d on of its susceptibility to the drug

Therapy may be instituted prior to obtaining results of susceptibiity testing

CONTRAINDICATIONS: Rocephin 1s contraindicated in patients with known allergy to the cephalosponn

class of antibotics

WARNINGS: BEFORE THERAPY WITH ROCEPHIN IS INSTITUTED. CAREFUL INQUIRY SHOULD BE

MADE TO DETERMINE WHETHER THE PATIENT HAS HAD PREVIOUS HYPERSENSITIVITY REAC

TIONS TO CEPHALOSPORINS, PENICILLINS OR OTHER DRUGS. THIS PRODUCT SHOULD BE GIVEN

CAUTIOUSLY TO PENICILLIN-SENSITIVE PATIENTS. ANTIBIOTICS SHOULD BE ADMINISTERED WITH

CAUTION TO ANY PATIENT WHO HAS DEMONSTRATED SOME FORM OF ALLERGY. PARTICULARLY

TODRUGS. SERIOUS ACUTE HYPERSENSITIVITY REACTIONS MAY REQUIRE THE USE OF SUBCUTA

NEOUS EPINEPHRINE AND OTHER EMERGENCY MEASURES

Pseudomembranous colitis has been reported with the use of cephalosponns (and other broad - spec

trum antibiotics). therefore, it is important to consider its diagnosis in patients who develop diarrhea in

association with antibrotic use

ROCEPHIN® (ceftriaxone sodium/Roche)

Treatment with broad-spectrum antibiotics alters the normal fiora of the colon and may permit overgrowth
of clostnidia Studies indicate a toxin produced by Clostrndium difficile 1s one primary cause of antibiotic-
associated colitis Cholestyramine and colestipol resins have been shown to bind to the toxin in vitro
Mild cases of colitis respond to drug discontinuance alone Moderate to severe cases should be man
aged with fluid, electrolyte and protein supplementation as indicated

When the colitis i1s not relieved by drug discontinuance or when it 1S severe. oral vancomycin 1s the
treatment of choice for antibiotic-associated pseudomembranous coiitis produced by C difficiie Other
causes of colitis should also be considered

PRECAUTIONS: GENERAL Although transient elevations of BUN and serum creatinine have been
observed. at the recommended dosages. the nephrotoxic potential of Rocephin 1s similar to that of other
cephalosporns.

Ceftriaxone 1s excreted via both biliary and renal excretion (see Clinical Pharmacology) Therefore. patients
with renal falure normally require no adjustment n dosage when usual doses of Rocephin are
administered. but concentrations of drug in the serum should be monttored perodically If evidence of
accumulation exists. dosage should be decreased accordingly

Dosage adjustments should not be necessary in patients with hepatic dysfunction. however. in patients
with both hepatic dysfunction and significant renal disease, Rocephin dosage should not exceed 2 gm
daily without close monitoring of serum concentrations.

Alterations in prothrombin times have occurred rarely in patients treated with Rocephin Patients with
imparred vitamin K synthesis or low vitamin K stores (e g. chronic hepatic disease and malnutrition) may
requre monitoring of prothrombin time during Rocephin treatment Vitamin K administration (10 mg
weekly) may be necessary if the prothrombin time 1s prolonged betore or duning therapy

Prolonged use of Rocephin may result in overgrowth of nonsusceptible organisms Careful observation of
the patient 1s essential If supeninfection occurs during therapy. appropnate measures should be taken
Rocephin should be prescribed with caution in ndividuals with a history of gastrointestinal disease
especially colitis

CARCINOGENESIS. MUTAGENESIS, IMPAIRMENT OF FERTILITY Carcinogenesis Considernng the
maximum duration of treatment and the class of the compound. carcinogenicity studies with ceftriaxone
in animals have not been performed The maximum duration of animal toxicity studies was six months
Mutagenesis Genetic toxicology tests included the Ames test. a micronucieus test and a test for
chromosomal aberrations in human lymphocytes cultured in vitro with ceftnaxone Ceftnaxone showed
no potential for mutagenic activity In these studies

Imparment of Fertiity Ceftnaxone produced no impairment of fertility when given intravenously to rats at
daily doses up to 586 mg/kg/day. approxmately 20 times the recommended clinical dose of 2 gm/day
PREGNANCY. Teratogenic Effects Pregnancy Category B Reproductive studies have been performed in
mice and rats at doses up to 20 times the usual human dose and have no evidence of embryotoxicity,
fetotoxicity or teratogenicity. In primates, no embryotoxicity or teratogeniCity was demonstrated at a dose
approximately three imes the human dose

There are. however. no adequate and well-controlled studies in pregnant women Because animal
reproductive studses are not always predictive of human response. this drug should be used dunng
pregnancy only if clearly needed

Nonteratogeric Effects In rats, in the Segment | (fertiity and general reproduction) and Segment i
(pernatal and postnatal) studies with intravenously administered ceftriaxone. no adverse effects were
noted on various reproductive parameters during gestation and lactation. including postnatal growth.
functional behavior and reproductive ability of the oftspring. at doses of 586 mg/kg/day or less
NURSING MOTHERS Low concentrations of ceftnaxone are excreted in human mitk Caution should be
exercised when Rocephin is administered to a nursing woman

PEDIATRIC USE Safety and etfectiveness of Rocephin in neonates, infants and children have been
established for the dosages described in the Dosage and Administration section

ADVERSE REACTIONS: Rocephin is generally well tolerated In chinical trials. the following adverse reac
tions. which were considered to be related to Rocephin therapy or of uncertain etiology. were observed
LOCAL REACTIONS —pain. induration or tenderness at the site of injection (1%) Less frequently reported
(less than 1%) was phiebitis after |V administration

HYPERSENSITIVITY —rash (17%) Less frequently reported (less than 1%) were pruritus, fever or chills
HEMATOLOGIC —eosinophilia (6%). thrombocytosis (51%) and leukopenia (21%) Less frequently
reported (less than 1%) were anemia. neutropenia, lymphopenia, thrombocytopenia and prolongation of
the prothrombin time

GASTROINTESTINAL ~charrhea (2 7%) Less frequently reported (less than 1°) were nausea or vomiting.
and dysgeusia

HEPATIC —elevations of SGOT (31%) or SGPT (33%) Less frequently reported (less than 1%) were
elevations of alkaline phosphatase and bilirubin

RENAL —elevations of the BUN (12%) Less frequently reported (less than 1%) were elevations of
creatinine and the presence of casts in the urine

CENTRAL NERVOUS SYSTEM —headache or dizziness were reported occasionally (less than 1%)
GENITOURINARY —moniliasis or vaginitis were reported occasionally (less than 1%)

MISCELLANEOUS —diaphoresis and flushing were reported occasionally (less than 1%)

Other rarely observed adverse reactions (less than 01%) include leukocytosis, lymphocytosis. mono
cytosis, basophilia, a decrease in the prothrombin time. jaundice. glycosura. hematunia, bronchospasm.
serum sickness, abdominal pain. colitis, flatulence. dyspepsia. palpitations and epistaxis

DOSAGE AND ADMINISTRATION: Rocephin may be administered intravenously or intramuscularly The
usual adult daily dose s 110 2 gm given once a day (or in equally divided doses twice a day) depending on
the type and severity of the infection The total daily dose should not exceed 4 grams

For the treatment of serious miscellaneous infections in children, other than meningitis. the recom
mended total daily dose 1s 50 to 75 mg/kg (not to exceed 2 grams). given in divided doses every 12 hours
Generally, Rocephin therapy should be continued for at least two days after the signs and symptoms of
infection have disappeared The usual duration s 4 to 14 days. in complicated infections longer therapy
may be required

In the treatment of memingitis, a daily dose of 100 mg/kg (not to exceed 4 grams). given in divided doses
every 12 hours, should be administered with or without a loading dose of 75 mg/kg

For the treatment of uncomplicated gonococcal infections. a singie intramuscular dose of 250 mg 1s
recommended

For preoperative use (surgical prophylaxis). a single dose of 1 gm administered "2 to 2 hours before
surgery 1s frecommended

When treating infections caused by Streptococcus pyogenes. therapy should be continued for at least
ten days

No dosage adjustment 1s necessary for patients with impairment of renal or hepatic function. however,
blood levels should be monitored in patients with severe renal imparment (eg. dialysis patients) and in
patients with both renal and hepatic dysfunctions

HOW SUPPLIED: Rocephin (ceftniaxone sodium/Roche) is supplied as a sterile crystalline powder in glass
wvials and piggyback bottles The following packages are available

Vials containing 250 mg equivalent of ceftriaxone Boxes of 10 (NDC 0004 1962 01)

Vials containing 500 mg equivalent of cettnaxone Boxes of 10 (NDC 0004 1963-01)

Vials contaning 1 gm equivalent of ceftriaxone Boxes of 10 (NDC 0004-1964-01)

Piggyback bottles containing 1 gm equivalent of ceftriaxone Boxes of 10 (NDC 0004-1964-03)

Vials containing 2 gm equivalent of ceftriaxone Boxes of 10 (NDC 0004-196501)

Piggyback bottles contaiming 2 gm equivalent of ceftnaxone Boxes of 10 (NDC 0004-1965-03)

Bulk pharmacy containers, containing 10 gm equivalent of ceftniaxone Boxes of 1 (NDC 0004:1971.01)
NOT FOR DIRECT ADMINISTRATION

Roche Laboratories
Division of Hoffmann-La Roche Inc.
Nutley, New Jersey 07110 ®
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*ROCEPHIN is indicated in the following infections: bacterial septicemia, bone and joint, intra-abdominal,
lower respiratory tract, skin and skin structure, urinary tract, bacterial meningitis and gonorrhea. Please
see summary of product information on adjacent page for indicated susceptible organisms.

Copyright © 1987 by Hoffmann-La Roche Inc. All rights reserved. Please see adjacent page for summary of product information.




